THE JOURNAL 


OF THE 
Kansas Medical Society 


Vol. XXI Se KANSAS, JULY, 1921. No. 7 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 20c. 
303-304 Commerce Building, Topeka, Kansas 
Entered as second-class matter May i 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. 


Acceptance for mailing at special rate of postage —e for in Section 1103, Act of October 3, 1917, authorized on 
July 2, 1918. 


CONTENTS 


On the Diagnosis and Operative Results of The Goat .....seeeeeeeerececrcerecerecees 2 
some Neurological Conditions—Ernest The 
Sachs, M. D., 217 MISCELLANEOUS— 

Standardized ‘splints<R c. Young, M. D. Fables for the Kansas Doctor— 

The Comparative Sequelae of Contagious 
Disease and Focal, Infection—F. Twenty-fourth Annual Meeting of the 
dleston, M. D., Liberal 223 Medical Library Association 


Cancer of the Breast—A Review of the 
Present Status of the Operative Treat- 
ment—Robert B. Stewart, M. D., 


225 Cure of Infantile Rickets by Sunlight...... 2 
Law for the Doctor—Leslie Childs ........ 228 Hematemesis and Melena in Chronic 
Out-Patient Clinic of Dr. E. T. Gibson..... 229 SOCIETY NOTES 


INTESTINAL INFECTIONS 


ALCREOSE is an ideal intestinal antiseptic. It is 
useful in cases of intestinal sepsis, either primary 
or secondary. 
CREOSOTE is one of the few drugs which appear 
to have a just claim to be useful as intestinal 


antiseptics, but it impairs the appetite and dis- 
turbs digestion, besides causing gastric distress. 


CALCREOSE is free from these objections, even 
when taken in comparatively large doses—as high 
as 160 grains per day—for long periods of time. 


Write for literature and samples 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 
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Willows 
Motermty 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service 

WHILE IN WAITING the _ patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly modern. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room 

THE HOSPITAL EQU IPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important -for 
preparing. the .patient for accouchement 
through systematic hygienic methods and 


Massage for Striae . 


an aid¢to labor, 
moans a great ‘deal ‘to an unfortunate 
1 


r 
ADOPTION of babies when: sarranged 
for. Prices reasonable and in harmony 
with the services provided. 
parry to the Regular Physician. 
ite for 90-page illustrated booklet. 


che Wil, lows 
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2929 Main St. | KANSAS CITY, MO. 
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Christ's 
Hospital 


Topelia, Kansas 


| 
| 
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Training School 
for 
Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 
1896, giving a two years course. In 1902 the 
course was changed to three years. Up to 
this date one hundred fifty-six nurses have 
been graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight-hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the 
nurses two months in Public Health Training. 


Text-Books. 


The cost of the text-books required will not 
exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of boaks of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 
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CHOOSE THE FOOD CAREFULLY; 
and it wi e 
MEAD’S DEXTRI-MALTOSE, COW’S MILK AND WATER 


You would not send your patient to a drugstore to ask the druggist to mix up 


“something for rheumatism,” would you? 


YQU WOULD WRITE A PRESCRIPTION. 


Consider the Baby. Infant Feeding menas an INDIVIDUAL formula too. The phy- 
sician’s prescription for the right proportions of MEAD’S DEXTRI-MALTOSE, Cow’s 


Milk and Water gives gratifying results. 
Literature and formulas sent to Physicians only. 


THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only to the medical 
profession. No feeding directions accompany trade packages. In- 
formation regarding their use reaches the mother only by written 
instructions from her doctor on his own prescription blank. 


ccepted 


For inclusion in “New and Nonofficial 
Remedies 


The New Germicide 
MERCUROCHROME 


(Readily soluble in water in required 
percentages) 


Mercurochrome has proved effective as a 
germicide in the treatment of various in- 
fections of the GENITO-URINARY TRACT 
and in OPHTHALMOLOGY. 
been successfully used in OTITIS MEDIA, 
in the treatment of DIPHTHERIA CAR- 
RIERS and to some extent as a mise germi- 
cide in SURGERY. 


Literature Upon Request. 


Hynson, Westcott & Dunning 


Baltimore 


It has also 


Sherman’s Polyvalent Vaccines in 


Respiratory Infections 


A more adequate and rapid immu- 
nity is established with polyvalent 
vaccines than from ae infection itself. 
SHERM Ane POL ALENT VA 
CINES HEN GI VEN EARLY IN 
RESPIRATORY INFECTIONS, _rap- 
idly stimulate the metabolism and de- 
fense of the body with a resultant 
prompt recovery. 


Administered in advanced cases of 
respiratory. infections,- they usually 
ameliorate or abbreviate the course of 
the disease. Even when used as the 
last desperate expedient they often 
reverse unfavorable progposes. SUC- 
CESSFUL MAKE 
INOCULATIONS IN RESPIRATORY 
AT THEIR’ FIRST 


- Hay fever, colds, laryngitis, pharyn- 
gitis, adenitis, catarrh, asthma, bron- 
chitis, pneumonia, whooping cough and 
influenza are diseases amenable to 
bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable 
antigens 


LABORATORIES OF 


G. H. SHERMAN, M.D. 
DETROIT, U. S. A. 


“Largest producer of stock and auto- 
genous vaccines” 
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fundamental 


truth never 
varies with age 


We continue te 


maintain that 
THE MEDICAL 
PROTECTIVE 
COMPANY, 
specializing in 
professional 
protection ex- 
clusively, can 
write a broader 
contract at Jess cost. 


Experience proves that there is 
an advantage to the profession 
to be affiliated with “twenty- 
three years of doing one thing 
right.” 


The Medical Protective Co. 
of 


Fort Wayne, Indiana 


Tycos Sphygmomanometer 


Complete with Ster- 
ilizable Sleeve. In 
Portable Carrying 
Case. 


Portable 


FREE —Blood Pressure Manual 
—40 Pages. 


[nstrument Companies 


Rocnester, N. Y. 


Office Type Sphygmoman- 
43 ometer, Fever Thermometers, 
Urinary Glassware. 


The Dupray 
Laboratory 


_ Pathology, Bacteriology, .Serology, _ 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., 


Kansas City, Kansas | 


CHARLES M. BROWN, M.D. 


Practice limited te diseases ef the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 


ogy; Serology; 


Bacteriology; Cysto- 


scopy; Eye, ‘ar, Nose and Throat, 
General Surgery; completely 
equipped with modern appliances for 


diagnosis and treatment. 


Suite 911 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


The Beacon Building 


Wichita, Kanses 


DR. S. GROVER BURNETT 

315 East Tenth Street 

Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


KANSAS CITY, MO. 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 


PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


Hospital Facilities 


Obstetrics and Gynecology 


KANSAS CITY, MO. 


RAMSAS CITY, KANSAS 


DR. C. M. STEMEN 


BR. B. P. SMITH 


DR. GEO. P. McCOY 
EYE, EAR, ROSE and THROAT 


Ist Nat'l Bank 


Weodesha, Kansas 


Phones: 


Office, 61 


Office Hours: 2 to4 p.m. 


Parsons, Kancas 


ALBERT. SMITH,- MLD: Ph.G. 


' Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portameuth Building 


Kaneas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nese and Threat 


Kansas City, Kaneas 


628 Ave. 


C. R. SILVERTHORNE 
and GYNECOLOGIST 


TOPSRA, | 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bidg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zellner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecolegy 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


Omaha, Nebraska 


Physicians and Surgeons Laboratory 


605 Paxton Bldg. 


A Laboratory complete in every detail for PROMPT, EFFICIENT and RELIABLE 


reports. 


Wassermann tests: Complement fixation tests for Gonorrhea and Tuberculosis; Basal 
metabolism determinations; Autogenous vaccines, aerobic and anaerobic culture; Tissue 


examinations. 


Sterile containers sent on request. 


Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M. D. 
SURGEON 


1005 Schweiter Bldg, WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. OTTO KIERE 
SURGEON 


Concordia - Kaneas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 
603 Beacon 


WICHITA, KANSAS 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 
Bescon Building 


WICHITA, RAMS. 
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FORTY BEDS 


THE JANE C. STORMONT HOSPITAL 


Both Medical and Surgical Cases 


Received 


Address the Superintendent 


TOPEKA, KANSAS 


Bell 1169 Main 
Bell Main 2373 


Phones: Home 2383 Main 
Res. Home Main 5001 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray end Raddium 


Special Attention Given. to Malignant Growths 
KANSAS CITY, MO. 


Suite 1130 Rialto Bidg. 


Drs. MINNEY, MAGEE & WILLIAMS 
EVE, EAR, NOSE AND 
THROAT 
Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 


322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 
DISEASES OF THE RECTUM 


E. $. EDGERTON, M. D. 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kaneas 


Arthur K. Owen, M.D., Guy A. 
X-RAY 
Diagnosis 

721 Mills Building 


Finney, M.D. 


Treatment 
Topeka, Kansas 


W. E. THOMSON, M. D. 


C.E. M. D. 
General Surgery 
Eye, Ear, lees, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
Phone 362 PRATT, KANSAS 


DR. RALPH W. HISSEM 


Diseases Stomach Urology and 
and Bowels Dermatology 
RADIUM 
510 Schweiter Building, Wichita, Kansas 


FIND WE ty THEM FROM 
; T TO 2 RAY 


DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Office hours, 2 to 5 
303-304 Commerce Bldg. 


The Trowbridge 
Training School 


A home school for nervous and back- 


ward children 


The best in the West. 
E. Haydn Trowbridge, M.D. 


408 Chambers Bldg. 


KANSAS CITY, MO. 


SAVE MONEY ON 


KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


PER CENT ON X- 
PABORATORY. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard siz. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

Ilford .or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 

(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 

window or all celluloid type, one to eleven film openings. Specia 

i and sampies on request. Price includes your name and ad- 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screas. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 

LEADED- GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates) 
Order direct 


or through your dealer. 
If You Have a Machine Get Your Name On Our Malling List 


GEO. W. BRADY & CO. 


8} 785 So. Western Ave. CHICAGO 


|| 


a 
DARAGON | 
X-RAY 
lite 


SOLUTION 
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CHLORIDE 
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PARKE DAWIS & 


A Standby 


WENTY years ago Parke, Davis & Co. introduced 
to the medical profession the active principle of the 
suprarenal gland—Adrenalin. 


Little was known at that time concerning its physiologic 
action and therapeutic application. Today, after years of 
laboratory research and clinical experimentation, Adren- 
alin holds a foremost place among the standbys of the 
materia medica. 


For the relief of the paroxysm of asthma, for the con- 
trol of hemorrhage, and in the treatment of shock and 
collapse, Adrenalin is the first thought of the therapeutist. 
In organotherapy it has certain special indications, and as 
a synergist to local anesthetics it has done much toward 
bringing local anesthesia technic to its present high 
degree of perfection. 


Parke, Davis & Company 


DETROIT 
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Can you make 
Both Counts at the Same Time? 


By the use of a double Neubauer ruling as 
supplied with the Max Levy counting chamber 
on all D F C Haemacytometers you can make 
both red and white counts without cleaning or 
refilling the chamber. The space between the 
ruled surface and the cover glass is filled by 
zapillary attraction,after the cover glass is i 

position. This gives a uniform distribution of 
blood corpuscles over the ruled area and re- 
+! moves the atmospherical pressure upon the so- 
7 lution. The counting chambers are accurately 


ruled with lines which are uniform and smooth, 


We pay postage anywh®re. 


DFC HAEMACYTOMETER 
Complete as Illustrated—$18.00..- 
Send for Catalogue M 
We still have a limited quantity of Imported Gruebler’s Pyranin. 


The Denver Fire Clay Company 
DFE | 


COLORADO 


DENVER 


INCOME TAX AND AUDIT SYSTEM 
Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


LAUGH 
LAUGH 


OVER YOUR 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 
Reports mailed same day specimen 
713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 

President P C General Counsel 

DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secretary and General Mgr. 
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. 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 


No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 


Fort Scott, Kansas. 
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Good Enough to Be Recommended as a Textbook 


in HopKins, Yale, and Harvard 


Sutton’s and edition) 
Diseases of the SKin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1084 pages, 614x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. Price, 


silk cloth binding, $8.50. 


Outstanding Features 
of the 3d Revised Edition 


1. Nine hundred ten (910) illustrations in this 
edition including photographs and micro- 
photographs, and 11 full page color plates. 
This number exceeds that of any other book 
in English on dermatology. 


2. Especially strong in text and illustrations on 
pathology. 


8. Emphasizes differential diagnosis—an espe- 
cially strong feature of this edition. 


4. Full on treatment—both common and rare 
diseases included. 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 


great book. 


cua This book must be seen to be appreciated. 
Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 


fore you lay aside this journal. 


C. V. MOSBY CO,-- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo. A 
Canada Agency: McAinsh & Co., Ltd., Toronto 
London Agency: Hirschfeld Bros., Ltd., London 

Send for a copy of our new 96 page catalog. 


Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


British Journal o: 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


Differential diagnosis with 


— — — Cut Here and Mail Today — —- 


| Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 

| Date. 

| Send me a copy of the new third edition 
of Sutton’s “Diseases of the Skin,” for which 

| I enclose $8.50, or you may charge to my 
account, 

| Name 


Street 
Town Sta 


te. 
Jour. Kan. 
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KANSAS 


HALSTEAD HOSPITAL 


xiii 


L. P. KREHBIEL, Superintendent 


STAFF 


Superintendent of Nurses Assistant Superintendents of Nursee 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D.°= 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Surgical 
Dressings 


Absorbent Cotton 

Gauze Bandages 
Adhesive Tape 

Surgeon's Soap 

Surgical Lubricant 
Formaldehyde Fumigators 


We Insure 
Sterility 


B &B Sterile Surgical Dressings are 
sterilized, of course, in the making. 

But we po further— we sterilize again 
after wrapping. This is done by modern 
apparatus, with live steam following a 
vacuum, 

Then we make constant incubator 
tests, using, center fibers, to prove the 
products sterile to the core. 

This applies to B&B Cotton and 
Gauze in every form and package. 

These products come to you utterly 
sterile if the package is intact. 

That is one example of the B&B 
super-standards. In some way they 
bring, you unique excellence in every 
B&B product. 

All are produced by masters, in a 
model laboratory. Each is the result of 
27 years of aimin3, at perfection. 
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bricant it is also an 
emollient. It is an ex- 
cellent application for 
burns, skin eruptions, 
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On the Diagnosis and Operative Results of 
Some Neurological Conditions 


ERNEST SACHS, M_D., F.A.C.S. 


Professor of Clinical Neurological Surge 
ington University Medical School, 
St. Louis, Missouri. 


Read before the-An ual Meeting, Kansas Medical So- 
ciety, Wichita, pril 26-28, 1921. 


Several years ago I had the pleasure of at- 
tending the Wnnual meeting of the Kansas 
Medical Society and on that occasion took up 
in a general Way the subject of neurological 
surgery and endeavored to point out its possi- 
bilities and why the results were better than in 
the past. There is, however, still a rather gen- 
eral belief that the results in neuro-surgical 
cases are extremely unsatisfactory. I propose 
therefore with the hope of dispelling this idea 
to devote my remarks to some groups of cases 
in which the operative results are as good or 
better than in the average general surgical 
cases. But as the mere report of operative re- 


, Wash- 


sults is rather uninteresting, I shall combine’ 


with the actual report of. figures some obser- 
vations on some of the more interesting diag- 
nostic features of the cases. 

The two groups of conditions to be con- 
sidered are, first,-conditions requiring lami- 
nectomy, and seeondly, cases of trigeminal 
neuralgia. - 

The first: group comprises seventy lami- 
nectomies. The mortality irrespective of the 
type of lesion was twelve cases or seventeen 
per cent. Any patient who died in the hos- 
pital, irrespective of the length of time after 
operation, is recorded as a death. 

When these deaths are analyzed, it will be 
seen that certain ones can in no way be at- 
tributed to the operative procedure itself, thus: 

opemations, were for suppurating men- 
ingitis; 

Two were for malignant disease of the 


~pine; one died two and one-half and the 
other three months after the operation ; 

One died of coronary artery thrombosis 
three weeks after operation ; 

One died from uraemia after an exploration 
for disseminated sclerosis which presented the 
picture of a focal spinal lesion; 

One died of tuberculous meningitis. 

The other five deaths were more or less due 
to the operation itself. It is apparent, there- 
Tore, that the operation of laminectomy itself 
is not a very serious one. Five deaths in sev- 
enty cases or a little over seven per cent. 

When we classify these seventy cases, we 
find there were twenty-three .cases of spinal — 
cord tumor with a mortality of five; two of 
these deaths were in cases that had metastatic 
malignant disease and another had a coronary 
thrombosis three weeks after operation; eleven 
cases had section of the posterior spinal roots 
to relieve spasticity, with one death; fifteen 
cases were explorations on cases of spastic 
paraplegia without any mortality; eight cases 
were for fracture of the spine, no deaths; the 
other thirteen cases were explorations for a 
variety of lesions with a mortality of five. 
‘'f these, two were the cases of suppurating 
meningitis and a third tuberculosis. 

The most instructive group of cases are the 
fifteen cases of spastic paraplegia that were 
explored, for they emphasize best my indica- 
tions for laminectomy. All these cases were 
potentially spinal tumors, that is, every case 
of spastic paraplegia with a definite sensory 
level must be looked at from that point of 
yiew and has not been given the proper chance 
if it has not had the benefit of an exploration. 

Much has been written about the differen- 
tial diagnosis between focal spinal lesions due 
to tumor and those due to a myelitis, but in 
iny experience there is no positive way of dif- 
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ferentiating the two conditions. It is usually 
said that a myelitis develops very quickly 
while the symptoms of a spinal tumor develop 
slowly. While this may be an important dif- 
ferential point, I have seen cases of spinal 
tumor that developed the picture of partial 
compression of the cord as quickly as any 
iyelitis. Then again it has been claimed that 
the line of changing sensation is sharply de- 
fined in cases of tumor while it is indefinite 
and irregular in myelitis. This observation has 
not been confirmed by our cases, in fact, in 
tumors that have only caused a moderate 
amount of compression, the line of sensory 
change often is so ill defined that it can only 
be determined after repeated, painstaking 
sensory examinations. Still another point that 
has been mentioned as differentiating a tumor 
from a myelitic process is that in the former 
condition the symptoms are steadily progres~ 
sive, but this is also not a positive differentiat- 
ing sign for vascular tumors not infrequently 
show periods of marked remission. In view of 
this fact that any spastic paraplegia may be 
due to a tumor we feel justified in urging an 
exploratory laminectomy in every case in 
which there is evidence pointing to the level 
of the lesion. It will of course inevitably 
happen that one will perform explorations 
with negative findings but if the condition 
is clearly explained to the patient beforehand 
the procedure is the proper one and I have 
yet to see a patient who did not wish the oper- 
ation performed. 

The spinal tumors would in themselves fur- 
nish enough points of interest to occupy all 
the time allotted to me and I must restrict my 
remarks therefore to a few phases that have 
impressed me particularly. In the first place 
the old idea that pain is a symptom without 
which one would hardly dare make the diag- 
nosis of tumor must be rejected. Only a small 
percentage of spinal tumors have pain. If 
the tumor does not press on a posterior root 
the entire course of the disease may be prac- 
tically painless. The majority of tumors fur- 
thermore occur in the dorsal cord and the 
spinal roots are farther apart there than in 
any other portion of the cord so that a tumor 
may attain considerable size without involving 
a root. Secondly, at least in our series. tumors 
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of the cord proper, so called intramedullary 
\umors, are very rare for we had but two 
among twenty-three cases. Not infrequently 
tumors growing from the meninges indent the 
cord so deeply that they appear to be in the 
substance of the cord. This error has been 
inade a number of times and accounts for the 
much larger number of intramedullary tumors 
that have been reported in some statistics. 


The symptoms which are first observed in 
a spinal tumor are rather interesting. A large 
percentage of cases complain first of vague 
subjective sensations, tingling, paresthesias 0. 
various sorts or weakness in their legs without 
uny objective evidence of loss of power. The 
vagueness of these initial symptoms accounts 
for the striking fact that these patients so 
commonly drift to quacks of various sorts and 
it is only when they develop some definite 
sensory disturbance or some pathological re- 
flex that a positive diagnosis is possible. I 
have seen a number of cases where an early 
spinal tumor was suspected but since there 
were no definite findings the patient was ad- 
vised to wait and return for further examina- 
uons. This inability to make a positive diag- 
nosis in the earliest stages of a tumor is re- 
sponsible for patients drifting about for help. 

There is one other group in this series about 
which I would like to say a word namely the 
cases of fractured spine with symptoms of 
complete paralysis. It is impossible to tell in 
a given case when the paralysis is still com- 
plete whether the spinal cord has been anato- 
mically severed or only compressed. If we 
wait a few days or weeks to see if the cord has 
uny power of recovery we shall lose certain 
patients whose cord is being compressed by 
blood clots and edema. A few years ago the 
late Dr. Reginald Allen of Philadelphia car- 
ried out an elaborate series of experiments in 
xnimals in which he showed that one of the 
principal causes of compression of a cord in 
a fracture case was the associated hemorrhage 
and edema which occurred in the first few 
hours. In his experiments he showed that a 
much larger number of cases recovered in 
which the compression was relieved by oper- 
ation than in the group that were not operated 
upon. On account of this admirable piece of 
work I believe the decision is justified to ¢x- 
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plore promptly all cases of fractured spine 
that have symptoms of complete compression. 
Of course the cases with severed cord cannot 
be benefited but the occasional case that will 
be saved from what is one of the most dis- 
tressing of lingering illnesses justifies this 
procedure. 

Coming now to the question of neuralgia o 
the fifth nerve. Judging by the length of 
time patients are permitted to suffer from 
this most distressing disease and the dread 
the patients have of consenting to an opera- 
tion when that is indicated, tfvo ideas seem 
still very prevalent, one that no operation 
permanently cures the disease, and secondly 
that the mortality is tremendous. 

Before taking up these two points, how- 
ever, let me consider some points regarding 
the diagnosis. What are some of the condi- 
tions that may be mistaken for true tic doulou- 
1euXx. 

The most important one, because the most 
frequent, is pain associated with inflamma- 
tory disease of the accessory nasal sinuses. One 
of these conditions has been decribed by Slu- 
der and often is spoken of as Sluder’s neu- 
ralgia. In these cases injection of the spheno- 
palatine ganglion with alcohol relieves the 
pain. What the underlying pathology of 
these cases is is not certain and Sluder, I be- 
lieve, has not reported any pathological 
studies on the ganglion. There are some 
eases that complain of pain in the distribution 
of the fifth nerve, usually the second branch, 
which are not relieved by injection of the 
spheno-palatine ganglion and which have none 
of the characteristics of a true tic douloureux 
pain. These cases are particularly trouble. 
some from the point of view of treatment for 
they are not helped by any of the methods 
which relieve a true tic douloureux. I have 
done alcohol injections on several of these 
cases and though I have produced a complete 
anesthesia of the branch I was injecting, the 
patient continued to complain of pain. 

Cases with migrainous attacks may at times 
seem to have a trigeminal pain but as a rule 
the pain is much more diffuse and not con- 
fined to the area of the fifth nerve. 

There is another group of cases which are 
much rarer in which the differential diagnosis 
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may be difficult, namely, tumors of, or tumors 
pressing on, the Gasserian ganglion. In these 
cases the pain instead of coming in attacks as 
in tic douloureux is constantly present due to 
constant irritation from pression on the gang- 
lion. In addition these cases quite early in the 
(lisease develop paralysis of the muscles of 
mastication which are supplied by the motor 
branch of the fifth nerve. 

Still another group of cases that Cushing 
has drawn attention to may be confused with 
a tic douloureux, namely, the pains remain- 
ing after a facial herpes zoster. I have only 
once encountered one of these and from Cush- 
ing’s report it would seem that they are ver. 
rare. They can be relieved apparently by the 
same treatment that is employed for true tic 
douloureux. 

There is still another condition that oc- 
casionally may be encountered which re- 


sembles tic douloureux, namely, facial 
tie which is not due to disease of 
the fifth nerve but apparently due to 


disease of the sevnth nerve. I have seen 
one such case and operated upon it by cutting 
the sensory root of the fifth nerve withour 
giving any relief and I know of nothing more 
disheartening than to see this poor individual 
with her constant suffering. Cushing has re- 
ported three such cases in two of which he 
operated also without relief. 

We must therefore realize that there are pa- 
tients who have pain in the distribution of 
the fifth nerve who have not a true tic dou- 
loureux though they have a neuralgia of the 
fifth nerve. It becomes necessary in each 
case therefore to make a careful study to de 
termine the cause of the neuralgia. About 
the typical case of tic douloureux there is no 
difficulty, it is the atypical ones that one 
must be careful about. 

The next consideration and most important 
one is, how is it best to deal with trigeminal 
neuralgia ? 

My custom is this, if the patient has in- 
volvement of only the second or third branch, 
I usually inject the nerve with 80 per cent 
ulvohol according to the method described by 
Patrick.and in this way give them temporary 
relief which lasts for varying lengths of time, 
six months to two years. I have injected pa- 
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tients repeatedly when their pain returned 
and then finally either because the pain had 
spread over the entire face, involving all three 
branches, or because the patients wanted per- 
manent relief with no possibility of a recur- 
rence, I have done the radical operation evuls- 
ing the sensory root of the Gasserian ganglion. 

Regarding the alcohol injections, are there 
any bad results or unpleasant complications? 
There have been a number reported; in my 
own cases I have had a number of hematomas, 
specially after injecting the second branch, 
and one case of paralysis of the sixth nerve 
so that until the nerve recoverd, which took 
about six months, the patient had double vi- 
sion. In one case when injecting the third 
branch the patient developed a complete an- 
esthesia of all branches of the fifth nerve, in 
other words, the alcohol had run up the nerve 
into the Gasserian ganglion. I know of no 
more terrifying experience than putting al- 
cohol into the subarachnoid space in which 
the Gasserian ganglion lies. This procedure 
has been recommended by Haertel as a reg- 


ular form of treatment but to my mind can- 


not be condemned too severely. The reports 
of Haertel’s own cases should be enough .to 
discourage any one from undertaking this 
procedure. In twenty-five per cent of his 
cases keratitis developed. Alcohol injections 
therefore are not without their risks and in 
addition it must be recalled that it only gives 
temporary relief. 

Now, how do these results compare with 
those obtained after removal of the sensory 
root of the Gasserian ganglion. My series is a 
small one numbering only forty. There have 
been no deaths in this number but there have 
been a few complications. In two or three cases 
I injured the superior branch of the facial 
nerve so that the patient was unable to wrin- 
kle his forehead on the one side. There was 
one case of facial paralysis which lasted for 
about four months but which cleared up com- 
pletely and one case with some impairment of 
hearing on the operated side. Both of these 
complications are probably due to a small 
amount of blood getting into the posterior 
fossa and pressing on the nerve. In one of 
the earliest cases some ten years ago there 
was some weakness of the opposite hand and 
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face due to too much pressure on the brain. 
This I avoid now by removing cerebro-spinal 
fluid before retracting the brain in order to 
expose the ganglion. Not a single case hay 
had return of pain and if they have, it always 
means an incomplete operation. I except the 
one case of facial spasm in which we made a 
wrong diagnosis. Patients have to be cau- 
tioned to take great care of their eye for there 
is anesthesia of the cornea so that an inflam- 
mation could readily be started up. Each pa- 
tient therefore before leaving the hospital has 
an eye cup and is taught how to wash his eye 
out with salt solution. The patients are in- 
structed to use this twice or three times a day 
and not to go out in windy weather unless their 
eye is protected by glasses. With these pre- 
cautions they have no trouble. A few patients 
complain of the numbness of their face but 
practically all are among the most grateful 
und best satisfied patients I know. 

It is therefore apparent that the radica 
operation for tic douloureux, the extraction 
of the sensory root of the Gasserian ganglion, 
is not the dangerous procedure it has-been 
thought to be and has no more complications 
than the ordinary alcohol injection while it 
has the great advantage of permanently cur- 
ing the patient. 


Standardized Splints 
R. C. YouNnG, M.D., Arkansas City. 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


In view of the fact that one-fourth of 
all casualties in war were fractures, the 
Government devised. twelve standard 
splints to be used at all times when avail- 
able. These splints were made in differ- 
ent sizes so as to fit the men of various 
calibre. They were the products of Mr. 
Thomas and Mr. Robert Jones, British. 
The splints were the most adequate for the 
greatest number and variety of fractures 
that had been used up to this time. 

The acid of our remarks will be to 
briefly repeat the therapeutics of Stand- 
ardized Splints, avoiding as much as possi- 
ble minute anatomy, and consider the an- 
atomical and functional results. Bone 
fractures being a solution of continuity 


ie 


of bone substance with its resulting de- 
formity and disfunction, the application 
of the standardized splint will be consid- 
ered both as a permanent and semi-perma- 
nent dressing. .Two elements in standard- 
ized splints must be considered—first, am- 
bulatory; and second, a permanent dress- 
ing. Who of us ten years ago would have 
considered the idea of dressing a frac- 
tured thigh without a Buck’s extension? 
Who dreamed of reversing the weight from 
the end of the foot and conserving the 
body weight, pulling from the other end 
of the leg, and thus discarding a volumi- 
nous amount of mechanical apparatus 
which was seldom available in emergency 
work, even in civil life? 


The main desideratum in fracture work’ 


in army practice was identical with that 
in industrial work today, namely the first 
consideration was to return the patient to 
duty at the earliest possible moment; sec- 
ond, to return him with the best anatomi- 
cal as well as functional results. Espe- 
cially is this paramount with the greater 
class of cases, inasmuch as the largest per 
cent of fractures are of the unprotected 
portions—the upper extremities—and ev- 
ery man’s usefulness is graduated by the 
extent of arm power which he represents. 

While every case will be a case unto 
itself, latitude is allowed the surgeon’s 
good judgment, and the important factor 
must not be forgotten, especially in con- 
sideration of fractures of the forearm, 
the same as in fractures of bones in the 
weight-bearing portions of the body, name- 
ly the muscular attachments and action as 
well as the axis of the bone. 

The field of bandaging outlining the 
dangers of too loose or too tight a band- 
age, together with avoiding pressure upon 
nerves, blood vessels and bony promi- 
nences, will not be discussed in this paper, 
but the remaining time will be used in the 
practical application of splints to the ex- 
tremities. 


The following are the twelve standard- 
ized splints: 

1. Jones’ coaptation splint. 

2. Jones’ shoulder splint. 
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Jones’ humerus splint. 
Thomas arm extension splint. 
Jones’ cock-up splint. 

Jones’ wrist and hand splint. 
Thomas’ knee splint. 

Jones’ leg splint. 

Hodgkin splint. 

10. Jones’ ankle splint. 

11. Jaw splint. 

12. Bradford frame. 


FRACTURES OF THE UPPER EXTREMITY. 


PHAN w 


Fractures of the clavicle generally occur 
in the middle third of the bone. Displace- 
ment of the proximal end is not marked, 
but slightly downward and inward, by ac- 
tion of the pectoralis muscles and the sub- 
clavicular ligaments. The distal end is 
displaced upward and backward by action — 
cf the trapezius muscle. Fixation: Cau- 
tion must be taken to not place the hand 
on the opposite shoulder as has been here- 
tofore taught, as it causes an overlapping 
of the separated ends as well as a greater 
deformity than would exist should the arm 
remain by the side. The forearm shou® 
be placed across the abdomen horizon- 
tally, the shoulders drawn back as far as 
possible until the ends of the bone make 
perfect coaptation. Place a coaptation 
splint across and high up onto the shoul- 
ders secured with a figure of eight bandage 
and a first and third roller of Sawyer. 


IMPACTED FRACTURE OF SHOULDER JOINT. 


The Jones shoulder splint is used in fix- - 
ating this fracture. This is where the 
truth of the old axiom is clearly verified— 
self preservation the first law of nature. 
Tell the patient that he will have a per- 
manent disability, a fixed joint. The dress- 
ing is simple. Abduct the arm until it ie 
horizontal with the body, the forearm 
placed in a hand-shaking position, palmer 
surface always toward the body. When 
removed from the splint this is a fixed 
joint, but by scapular movement function 
is to a great extent restored and the pa- 
tient will be able to comb his hair and 
place his hand in his own pocket. 


291 


222 


FRACTURE OF THE SURGICAL NECK OF THE 
HUMERUS. 


Displacement of proximal end of bone 


is always forward and outward; distal end 
inward and upward. After traction the 
arm is placed in a Jones’ humerus exten- 
sion splint and the patient allowed to be 
up and around at all times. Coaptation 
splints can be placed antero-posteriorly. 
Displacement and muscular action is not 
great in these cases and caution needs to 
be taken only to place a moderate amount 
of traction on these bones. All fractures 
below the surgical neck and two and a 


half inches above the elbow joint are fix- 


ated with coaptation splints and the 
Thomas arm splint. 

All fractures of the lower end of the 
humerus (supra-condyloid, intro-condyloid 
or extra-condyloid) are treated with the 
use of the Jones elbow splint described as 
follows: Flat sheet iron, stubb gage No. 
20, flat iron bar 1%4 by 1 inch, standard 
gray felt 14 inch thick. Indications: Oc- 
casionally needed for fractures in and 
around the elbow joint, in which location 
of wounds or suppuration prevents the use 
of acutely-flexed positions, also in joint in- 
juries requiring more complete immobil- 
ization than is afforded by a sling. The 
anatomical conditions to be dealt with in 
elbow fractures are simple and clear. In 
all the elbow fractures above the articu- 
lation of the elbow joint the deformity is 
almost universally the same posterior back- 
ward displacement, due to the muscular 
‘ action of the biceps muscle and the condy- 
loid attachment of the muscles of the 
forearm. In a few words let us consider 
the reduction of the fracture of the elbow 
joint. As you already know that all frac- 
tures in this location are dressed in a sin- 
gle uniform position with one exception, 
namely fracture of the olecranon process, 
which is dressed in a modified extension. 
The forearm should be supinated to make 
sure of the clearing of a right of way in 
that direction, then the elbow fully flexed 
and bandaged, care being taken not to pro- 
duce tight circular constriction in any 


part of the limb, no callous exudate can 
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form in the bend of the elbow and the tri- 
ceps muscle forms a posterior splint. 


FRACTURES OF THE FOREARM. 


In fractures of the radius and ulna the 
thing to be feared is obstruction to supina- 
tion, pronation is usually good, therefore, 
when breaking down the callus in resetting 
fractures the forearm should always be 
extended and supinated, thus preventing 
any obstruction to the right of way to the 
bone. The ulna can be easily outlined and 
care should be taken to see that this bone 
is perfectly straight, and no pressure made 
on the shaft of the radius laterally, so as 
to interfere with the arch of the bone, 
thus throwing the bone out of line and 
interfering with the axis at the ends of 
the bone, and impairing the function in 
the joint. 


CONSTRUCTION OF HAND AND WRIST SPLINT. 


Flat sheet iron, stubb gage No. 20, flat 
iron bars 114x114 standard gage 1% inch. 
Indications: In one form or another these 
splints will be found sufficient for the care 
of all wrist and hand injuries. Good func- 
tion requires that all injury of these parts 
as well as affections producing wrist drop, 
be treated with the hand in the dorsal 
fiexed position usually about 20 degrees in 
order to obtain the grasping powers of 
the fingers. For simple injuries of the 
wrist, hyper-extension splint is sufficient. 
Those complicated by extensive wounds 
will require the skeleton pattern which 
may also be used on the dorsal surface by 
simply bending upright, the other patterns 


_are suitable when the hand is involved. 


Application: Care must be taken to fit 
the wrist accurately to the splint flexion, 
thus avoiding any possible strain to the 
carpal joints. To avoid the flattening of 
the palm with the subsequent injuries to 
the palmer muscles and the flattening of 
the palmer arch so often seen, it is neces- 
sary ‘to be sure that the palmer splint is 
so cut out or shaped to prevent harmful 
pressure to the intrinsic muscles of the 
thumb and little finger. Precautions: Skin 
of the palm and between the fingers be- 
comes easily macerated and the splint must 
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not be left on too long without changing. 
Whenever fingers are fixed, care must be 
taken to allow slight flexion at the meta- 
carpal phalangeal joint. It will be seen 
by the practical application of the differ- 
ent splints together with the combination 
of splints that the twelve standardized 
splints will meet all emergencies for frac- 
ture dressing of all bones where splints 
are successfully utilized. Hand, wrist and 
lower forearm splints are: First, hyper- 
extension hand splint; second, skeleton 
hyper-extension hand splint; third, long 
hyper-extension hand splint with or with- 
out thumb splint. 


While no specific splint is recommended 
for fixing the hand from the wrist down, 


it has been recommended by instructors of . 


different fracture schools that everything 
be treated in a generalized manner by 
dressing with a soft cotton ball in the 
palmer surface of the hand, maintaining 
the proper arches and the general con- 
tour of the hand and finger. 


It might be well to state that in badly 
contused fractures where extensive shat- 
tering of the bone has occurred and the 
wounds remain uninfected, best results 
may be obtained by the application of an 
elastic bandage, very lightly applied, and 
gentle motion produced, the secondary ac- 
tions of which will be a stimulus to ab- 
sorption. Results: In order to obtain a 
large percentage of good results two es- 
sentials must be considered. First, good 
anatomical results are secured. In these 
cases 90 per cent of good functional re- 
sults will follow. If bad anatomical re- 
sults are obtained only 30 per cent of good 
results will follow. In other words good 


anatomical form gives a chance of nine to 
one in favor of good function while bad 
anatomical form will be seven to three 
against good results. Conclusions: Diag- 
nosis must be confirmed by the x-ray. Sec- 
end, reduction, anatomical and functional 
results considered. Third, security with- 
out injury. Fourth, treatment hygienic 
and frequent observation. 
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The Comparative Sequelae of Contagious © 
Disease and Focal Infection 


F. W. HUDDLESTON, M.D., Liberal. 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


In preparing a paper at this time it is 
difficult to say something that has not al- 
ready been said. It suffices to say that I 
am not original and you will hear echoes 
of others in all that I have to say. Nor am 
I writing to instruct those who have ai- 
ready observed these things more closely 
than I, through longer and more varied 
experience. 

We sometimes fail to observe the ini- 
tiatory pathology which afterward leads to 
pronounced structural changes terminating 
in disease with a pronounced symptom- 
atology and oftentimes fatalities that could 
have been prevented by proper surgery 
and the removal of the tissue which is the 
receptacle of bacteria or other irritating 
causes. 

Some weeks ago a boy twelve years of 


age, pale and anaemic, of normal intelli- 
gence, fairly well developed, was brought 
into the hospital with the following his- 


tory: Had had sore throat, not unusual, 
during the past four years of his life. Dur- 
ing February had had a mild attack of 
scarlatina followed five weeks later by an 
acute attack of articular rheumatism with 
endocarditis and a mitral regurgitation. 
Treatment was prescribed for the arthritis 
at this time which was followed by an 
abatement of the rheumatic symptoms and 
the boy was apparently well for two weeks, 
then was noticed to be nervous and was 
brought in for further examination. At 
this time it was found that he had devel- 
oped a well defined case of chorea. Fol- 
lowing the history of this case we are 
clearly convinced that the diseased tonsil 
was a focus of infection, unobserved by 
parents or family physician, although he 
could have had scarlet fever without the 
tonsil. The things that followed as se- 
quelae from scarlet fever were acute arti- 
cular rheumatism, endocarditis, with a 
mitral regurgitation and chorea. The se- 
quelae in this case, some of which are now 
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probably permanent, are not a result of 
scarlet fever, but primarily the result of 
the preceding focal infection of the ton- 
sillar tissue. 

The tonsil itself, whose chief function is 
to act as a sieve for the lymph from the 
head, can be accused of being the chief 
factor in 90 per cent of the middle ear 
diseases which are oftentimes followed by 
destruction of the ear drum and probably 
the destruction of the auditory nerve end- 
ings and also followed by the invasion of 
intruding organisms into the mastoid cells, 
thereby causing a mastoiditis and occa- 
sionally meningitis and more rarely ab- 
scess of the brain. 

It is not unreasonable to say that, were 
it not for the appendix being located as it 
is, and being capable of holding the invad- 
ing bacteria of the intestinal tract, those 
who are surgically inclined would not have 
an opportunity to observe the sequelae 
which follow the infection in the appendix, 


which are appendiceal abscesses, peritoni- 
tis both local and general, pyelitis, cystitis, 
dyspepsia, delayed peristalsis, adhesions, 
chronic constipation and resulting hemor- 
rhoids. 


It is, further, not unreasonable to say 
that were it not for the gall-bladder which 
is capable of receiving the invading or- 
ganisms that may inhabit the intestinal 
tract, that we would be denied the patho- 
logical conditions that result from this 
focal point of infection and that the sur- 
geon’s field of usefulness in the right up- 
per abdomen would become markedly im- 
periled and the medical man would have 
less use for his dyspepsia remedies and 
for his antiflatulants, his digestants, and 
intestinal antiseptics. In fact it has been 
said by some of the most eminent authori- 
ties that chronic dyspepsia is due to one 
of the four causes—appendicitis, gall blad- 
der, peptic ulcer, and gastritis only of 
chemical origin. 

Focal infection of the mouth may be 
considered the beginning pathology which 
afterwards terminates in disease which is 
only observed by the man who takes care 
of the sequelae. But the thing we are 
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driving at is, that the persistent absorp- 
tion of pus from the focal point of infec- 
tion, namely the teeth, is responsible after 
due length of time for gastrointestinal 
disturbance, maybe endocarditis, rheumatic 
arthritis, nephritis and a resulting arterio- 
sclerosis, which, in itself, is responsible 
for some paralytic conditions. After hav- 
ing been called to see an ordinary case of 
hemiplegia or some other form of paraly- 
sis, if we investigate as to the etiology, we 
can frequently discover that the cause can 
be traced back to some long standing focal 
infection which could have been removed. 


One is oftentimes called upon to treat 
a condition which is apparently acute but 
after having investigated the things that 


- are causative factors it will frequently be 


found that the acute condition may be 
traced to some long standing absorption of 
bacteria or their toxins which can be 
traced further to some focal infection 
which has been overlooked. Let me illus- 
trate: Recently a case came under my 
observation; the patient, female, aged 33, 
was brought to hospital with oedema of 
feet and limbs, vegetative endocarditis and 
mitral regurgitation, which were found on 
first examination. Two days later there 
were found gangrenous areas on the left 
foot, gangrenous areas occuring up the 
limb, this condition resultant from obstruc- 
tion to the femoral artery which resulting 
arterial inflammation was traced back to 
the history which is as follows: First, 
patient had frequent attacks of tonsillitis 
followed by acute attack of rheumatism, 
then by endocarditis, then by mitral re- 
gurgitation, then by gangrene of the left 
lower extremity which was due to obstruc- 
tion of the artery, which in this case could 


be and was traced back to its real begin- 


ning, namely, the infected tonsil. This il- 
lustration is not to say that one believes 
that everything can be traced back to 
some .focal point of infection, for we know 
the contagious diseases which are most 
common—measles, whooping cough, scar- 
let fever, diphtheria, chicken pox, and other 
contagious diseases —are frequently fol- 
lowed by sequelae and are oftentimes di- 
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rectly responsible for them. But after in- 
vestigating the case from a standpoint of 
sequelae, we will find that the severity of 
the disease and the susceptibility of the 
patient have been due to the effects of 
some focal point of infection. 


Cancer of the Breast—A Review of the 
Present Status of the Operative 
Treatment 


Rosert B. Stewart, M. D., Topeka, Kan. 
Read before the Northeast Kansas Medical Society at Lawrence. 

Many sugeons say that the incidence of 
breast cancer as compared with non-malignant 
breast disease is decreasing. The reasons given 
are: (1) that conditions in the female breast 
which formerly were considered as cancerous 
are now well differentiated as benign breast 
tumors; (2) that the campaign of educating 
women regarding the necessity of early treat- 
ment of any suspicious disease of the breast 
has led to the early discovery and treatment 
of benign tumors which if untreated have a 
tendency to develop into cancer and their 
early removal thus lessens the incidence o? 
cancer, Pilcher “) remarks that it is logical 
to recommend removal of diseased tissue in 
every case where a surgeon of experience can- 
not with reasonable certainty say it is one of 
l10n-progressive, cystic or inflammatory indu- 
ration. Conservation in this type is too 
prevalent. The importance of thorough 
recognition and treatment in the pre-cancerous 
stage cannot be too strongly impressed. 

The commonest benign tumors of the breast 
come under the heads of fibro-adenomata and 
cvst-adenomata according to Bevan ‘?) and 
these are the breast lesions which most fre- 
quently come to the surgeon for treatment. 

Neander of Stockholm ‘) thinks that 75 
per cent of all pathological conditions of the 
female breast after the age of 30 years are 
inalignant. 


Patients presenting themselves to the sur- 
geon with tumors of the breast should be 
carefully studied and in late cases the chest 
and spine x-rayed.for the detection of meta- 
Static extension, that operations may be 
avoided upon cases that are inoperative. 


THE RADICAL OPERATION FOR BREAST CANCER 


All surgeons are not agreed upon the extent 
to which the axilla should be cleared and the 
pectoral muscles removed. Labat “ of the 
French School thinks the Halstead operation 
inutilating and unnecessary. It suffices to 
remove the cellular tissues between the ax- 
illary ganglia and the tumor and to respect 
the pectorals. Such an operation may be done 
under local anesthesia. 


"In a case referred to by Iselin ‘ a medul- 
lary cancer was simply excised without a rad- 
ical operation or roentgen treatment, owing 
tc the glands being so much involved and 
for such a distance; yet this woman has sur- 
vived in perfect health during 13 years fol- 
lowing operation. On the other hand Iselin 
has observed cases where internal metastases 
and local recurrences developed as late as 9 
years after a thorough radical operation and 
raying. 

Neander ‘) found that 15 patients in 
whom he evacuated the supraclavicular fossa 
al] died from cancer. Three hundred and 
thirty radical operations were followed by re- 
currence in or near the sjte“of the cancer 1 
165 cases and only 19 per cent were living 
free from recurrence after 3 years; the figure 
is reduced to 16.8 per cent after the 5 year 
limit. 


Ochsner ‘® cleans out the axilla, removes 
the pectoralis major and the proximal end 
of the pectoralis minor muscle, a part of the 
(listal end of this muscle being preserved to 
cover and protect the axillary vein. The cut 
end of the muscle is sutured to the intercostal 
muscles and post-operative edema is thus 
avoided. All fat and lymph nodes in axilla 
are removed, the breast wound is treated by 
post-operative raying and afterwards by 


skin-grafting. 


Pilcher “) thinks that every advanced case 
of breast cancer should have the: benefit of 
aXillary and supraclavicular dissection as a 
part of the primary operation. Sherril ‘7 re- 
moves the axillary glands first, then the 
lyreast with the pectoralis major muscle. Some- 
times a few fibers of this muscle are left 
above the range of the lymph nodes to secure 
greater mobility of the arm. Sherril has not 
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had a local recurrence in 10 years. His re- 
currences have been visceral. 

Willy Meyer ‘®) says that the reasons why 
the complete excision of the pectoralis is still 
2 mooted question seems to be twofold: 1. 
Because Halstead’s method of operating from 
the sternum towards the shoulder with preser- 
vation of the clavicular portion of the great 
pectoral muscle and divisional dissection and 
resuture of the minor pectoral, gave the 
weight of his authority towards turning the 
scale to this method of operating. 2. Because 
the total extirpation of both pectorals was by 
many considered as mutilating and unneces- 
sarily radical. 

Meyer, however, considers the thorough 
radical operation neither mutilating nor un- 
necessarily radical and says that this view is 
now most generally accepted. The preser- 
vation of the clavicular portion of the major 
pectoral makes but little difference in the 
cosmetic effect, and the functional results in 
the arm after complete removal are perfect. 

_ The operation in Meyer’s view is not tou 
radical seeing the general accepted surgical 
formula to completely extirpate a muscle in- 
volved in malignant disease because there is 
the possibility of communicating lymph ves- 
se] existing between the two portions of the 
pectoralis major, and, besides, infected lymph 
nodes are frequently encountered between and 
beneath the two pectoral muscles, which seems 
to be sufficient proof that surgery cannot be 
too radical in the removal of these muscles. 

Although many surgeons do not remove the 
pectorals and yet obtain 30 to 40 per cent of 
recoveries lasting 3 to 5 years, the question is 
rather: “How many patients have develo). 
recurrence because the removal of the in- 
volved parts was not radical enough?” The 
total removal of the two pectorals not only is 
a safeguard against local and regional recur- 
‘rence, but in all probability against metastases. 
Their total extirpation in every radical oper- 
ation is logical as a surgical procedure and 
should be generally adopted. 

Many surgeons adopt Handley’s addition to 
the radical operation which consists in the 
extirpation of the anterior sheath of the recti 
muscles in the triangle bounded by the ensi- 
form process and upper portion of the two 
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costal arches. This necesitates placing the 
lower angle of the skin incision in the median 


line about midway between the umbilicus and 


lower end of the sternum instead of over the 
sternum. 

When the operation is thoroughly radical 
no region of the body offers conditions more 
favorable for the removal of a cancer as a 
closed vessel than in cancer of the breast; but 
the surgeon must be careful to keep well out- 
side the seat of the disease when operating. 


RESULTS OF SURGICAL OPERATIONS IN THE TREAT- 
MENT OF BREAST CANCERS 

Fischer ‘) made personal inquiries from 
leading American surgeons, Deaver, Rodman, 
Bloodgood, Ochsner, Kelly and others, and 
trom the data obtained from these found that 
permanent cures after operations for breast 
cancer ranged from 35 to 72 per cent. 

Siirala “ refers to the extraordinary val- 
ue for prognosis which exists in the interval 
duration between the time of observation and 
the time of operation. Thus: 

When the interval did not exceed 3 months 
33.3 per cent of the operated were living. 

When the interval did not exceed 6 months 
25.9 per cent of the operated were living. 

When the interval did not exceed 1 year 
i4.4 per cent of the operated were living. 
- When the interval exceeded 2 years 
41.9 per cent of the operated were living. 

Iselin’s ‘) investigation of 102 patients 
who were radically treated and received post- 
operative roentgen treatment showed that only 
4 out of 27 patients with scirrhous cancer 
were alive after 5 years; of 56 patients with 
simple hard cancer 33 per cent were alive 
after 5 years or more; and of 13 with medul- 
lary cancer 10 per cent were alive from 10 to 
15 years after operation. Scirrhous cance 
grows slowly, does not give symptoms till far 
advanced and consequently does ‘not come 
early to the surgeon. The small cells of scir- 
rhous cancer spread almost continuously in all 
directions and thus involve the surrounding 
regions more readily than other cancers. 
Jacobson (11) collected 3462 cases of radical 
operation for breast cancer. Of these 32.86 
per cent were well after the 3 year period and 
23.77 per cent after 5 years. 

Neander of Stockholm ‘) analyzed 427 
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operations for mammary cancer operated be- 
tween 1910 and 1914. Three hundred and 
thirty radical operations were followed by 
recurrence in or near the site of the cancer 
in 165 cases and only 19 per cent were living 


free from recurrence after 3 years. Twenty- 


eight patients were thus apparently definitely 
cured. After the 5 year interval these figures 
were 16.8 per cent, and 23. The immediate 
operative mortality was 2.1 per cent. Oliver 
(12) yeports his experience in 100 cases. Four 
could not be traced; of the others, 41 survived 
for periods varying from 3 to 21 years after 
operation, but there was recurrence in 3 of 
these after the 3 year limit. 
THE VALUE OF POST-OPERATIVE RAYING 

Opinions regarding the efficacy of post- 

operative x-raying are divided. Perthes “%- 


compares 88 cases rayed after mammectomy 


with 130 cases not given post-operative ir- 
radiation, and with 70 cases in which only 
inadequate exposures were given. There was 
recurrence within lyear in 41 per cent, 28 
per cent, and 38.5 per cent in these groups 
respectively, but among the recurring cases 
there was no local recurrence in 18.11, and 11 
per cent respectively. These figures speats 
decisively against any improvement of the 
statistics from post-operative raying. The 
recurrences in rayed cases were almost twice 
as numerous as in unrayed cases, and more- 
ever the death from internal metastases with- 
out local recurrence were four times as numer- 
ous in the rayed cases. Oliver ‘2? says that 
x-raying is of no value before operation, but 
rather favors it post-operatively. Saberton 
“4) and Jacobson “2 recommend post-oper- 
ative raying. Iselin ©) says that the fact 
that very many of the irradiated—even of 
those with involvement.of the farthest glands 
in the supra-clavicular fossa—survived for 
longer intervals is an impressive test of the 
value of post-operative irradiation. Pfahler 
5) thinks that deep roentgen treatment gives 
a chance in the 61 per cent of recurrences fol- 
lowing operation. When there is no glandular 
involvment records show that after post-oper- 
ative raying the percentage of cures rises to 
81 per cent and higher. 
MISCELLANEOUS POINTS IN SURGICAL TECHNIQUE 
Percy (16) advocates the use of the cautery 
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lary dissections under local ‘anesthesia. 
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knife instead of the cold steel because the 
heat disseminated by the thermo-cautery kills 
the germs in the infected regions. Percy has 
seen no untoward results from the use of heat 
even when large areas of the thorax, axilla 
and neck were denuded of their covering by 
the cautery. 

Tansini “) to cover the gap left in the 
breast after the radical operation uses a plas- 
tic method which necessitates the cutting of a 
dorsal musculo-cutaneous strip which is 
turned over on its pedicle and covers the gap 
in the breast regions. 

Cole of Mobile, Ala. “8 reports radical 
amputation of the breast with complete axil- 
The 
procedure followed that of Braun of Zwickau 
who did this successfully in 12 cases. 

CONCLUSIONS 

1.. There is no middle ground in the oper- 
ation for cancer of the breast. The total re- 
moval of the two pectoral muscles is absolute- 
ly essential; first, because otherwise it is not 
possible to do a fascial dissection of the axilla, 
and second, the removal of these muscles is a 
safeguard against local and’ regional recur- 
rence, and also against metastasis. 

2. It is well established that the x-ray is of 
great value in preventing recurrence, and it is 
towards the employment of this agency that 
we must look for a lowered percentage of re- 
currence. One x-ray treatment should precede 
the operation and intensive treatments follow- 
ing; covering a period of six to nine months. 
This should be followed as a routine procedure 
in all cases of cancer of the breast. 
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LAW FOR THE DOCTOR 


LESLIE CHILDS. 

The Right of Physician to Rate Himself 

Relative to His Professional Standing, for 

the Purpose of Determining Amount of 
His Fee. 


(Copyright 1920) 

It has been generally held that a physician, 
in the absence of a custom of his own, is en- 
titled to compensation for professional serv- 
ices in accord with charges usually made for 
such services by other physicians of similar 
standing. And, in rating himself, the physi- 
cian has the right to claim standing in the 
class to which, in his opinion, he properly be- 
longs. If his charges are contested on the 
grounds that he has rated himself too highly, 
the burden of proving this rests upon the 
contestant; and, in the absence of evidence to 
the contrary, the physician’s own valuation 
of the value of his services will stand. 

A case on this point, in which it was sought 
to reduce the charges of a physician on the 
grounds that he was a young practitioner, 
and as such had no right to the fees charged 
by those who were older and whose reputa- 
tions were established, was that of re’ Per- 
cival, 137 La., 203. The facts surrounding the 
case were considerably involved and have 
been greatly abreviated. but in so far as ma- 
terial to this discussion were substantially as 
follows: 

For some time prior to April 20, 1914, Miss 
Mary Percival, a wealthy resident of the city 
of New Orleans, had been attended profes- 
sionally by an eminent neurologist. Miss Per- 
cival, not being altogether satisfied with his 
treatment requested Dr. John T. O’Ferrall to 
take charge of her case. Dr. O’Ferrall there- 
upon began attending her on the above men- 
tioned date and continued in charge until 
June 20, 1914, when Miss Percival died. 

Thereafter Dr. O’Ferrall presented a bil 
for $1,500 for his services which the executor 
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of the Percival estate declined to acknowledge, 
and the doctor filed an opposition to the ex- 
ecutor’s account. The case was tried in the 
district court and a judgment for $262 was 
rendered in favor of the doctor. From this 
judgment Dr. O’Ferrall appealed to the su- 
preme court. 

As the principal reason for refusing to al- 
low the doctor’s claim for $1,500 was based 
upon the fact that he was a comparatively 
young practitioner, considerable evidence was 
allowed into the record bearing on his train- 
ing and experience. Relative to this Dr. 
O’Ferrall testified, without contradiction, as 
follows: 

- That he was graduated from the 
medical department of Tulane University of 
Louisiana, in 1908; that he attended the Arm, 
Medical School in Washington City, from 
which he was graduated in 1909, after which 
he paid a short visit to New Orleans, and 
then served four or five months in Bellevue 
Hospital, in New York; that he then returned 
here and served five or six months as the as- 
sistant of Dr. Van Wart of this city, and then 
went to Winser, Miss., where he was engaged 
in the general practice of his profession for 
two years and a half, with the idea, however, 
of specializing in orthopedics; that he went 
irom Winser, to Boston, Mass., where he en- 
tered the Massachusetts General Hospital in 
which he remained for a year, when he was 
graduated from the orthopedic department; 
und that he then spent four months visiting 
the important orthopedic clinics in Italy, Ger- 
inany, France, and England, following which 
he returned to this country, and came to New 
Orleans in April, 1914.” 

Relative to the services rendered by Dr. 
(Ferrall the evidence showed that he took 
charge and treated the case exclusively and 
inost assiduously from April 20 to May 22. 
During which period he made two or thre 
visits each day, varying in length from half 
an hour to several hours. He also made a 
number of mechanical appliances, known 
“Thomas Collars,” took a blood test, accom- 
panied his patient to see an x-ray specialist. 
and generally devoted himself to the case. 

On May 22, being unable to determine 
whether the disease was orthopedic or neuro 
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logical, or both, he advised that another spe- 
cialist be called. His advice was taken and he 
ealled Dr. Humell. Later, in consultation with 
Dr. Hummell, it was agreed that a surgeon 
should be called and an operation performed. 
The surgeon was called and advised that the 
patient be removed to Touro Infirmary. Dr. 


(Ferrall attended to the hospital arrange- 


ments and the patient was taken there, on 
June 10, after which the surgeon performed 
{wo operations with an interval of about a 
week between them. On June 20, after the 
second operation, the patient died. 

Evidence bearing on the charges made by 
other specialists who treated Miss Percival 
showed that during the two months that Dr. 
O’Ferrall had charge of her case an eminent 
neurologist, Dr. Hummell, and a distinguished 
surgeon, Dr. Matas, were called in consulta- 
tion, and rendered certain services. The bill 


of Dr. Hummell amounted to $1,875, and that. 


of Dr. Matas to $1,250; both of these bills be- 


- ing paid without objection. 


In passing upon the points raised in the rec- 
ord, and in particular on the cutting down 
of Dr. O’Ferrall’s claim because he was a 
voung practitioner, the supreme court, among 
other things said: 

“Our learned brother (the trial judge) was 
also of opinion that a young practitioner has 
no right to charge, or expect to be paid, the 
fees charged by those who are older and whose 
reputations have been established, and hence 
he allowed opponent (Dr. O’Ferrall) but three 
dollars each for day visits, and six dollars for 
night visits, although, according to the evi- 
dence, the customary charges by specialists 
appear to be five dollars and ten dollars re- 
spectively. It may happen, however, that the 
knowledge of the schools goes beyond that up- 
on which reputations have been founded, and 
that the later graduate, bringing, with his 
diploma, the latest discoveries, is more compe- 
tent to deal with a particular case than the 
earlier, with the experience of a past genera- 
tion. However that may be, any physician 
has the right, in the absence of a custom ot 
his own, to charge for his visits, day or night, 
at least the fee sanctioned by the custom of 
the community in which he lives; nor is he 
obliged in so doing, to rate himself below the 
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class to which, in his opinion, he properly 
belongs; and in such a case the burden rests 
upon the patient who refuses to pay to show 
a better reason for such refusal than that the 
physician is comparatively fresh from the 
seats of learning. It is therefore ordered that 
the judgment appealed from be amended by 
increasing the amount to be allowed to the op- 
ponent (Dr. O’Ferrall) to $1,500, and, as thus 
amended, affirmed, at the cost of the succes- 
sion.” 


BELL MEMORIAL HOSPITAL CLINICS 


Out-Patient Clinic of Dr. E. T. Gibson — 


J. H. is a Slovak packing house laborer, 
aged 43. He complains that he does not sleep 
well, has nausea and vomiting at times and 
fatigues easily, so that he has not been able. 
to work for months. 

Present Illness.—He has felt about as at 
present since Christmas 1920, since which 
time he has stayed home to look after the 
children while his wife goes out to work. He 
has been in two local hospitals for a week or 
iwo but was discharged unrecovered, with 
the diagnoses of psychoneurosis, and manic- 
depressive psychosis. On questioning the pa- 
tient states that he attributes his condition to 
worry over threats to kill him which his 
cousin made last December. Further ques- 
iioning brings out against some resistance the 
story that he has been rendered very un- 
happy and apprehensive in the last few 
months by repeated threats against his life 
by relatives and fellow workmen. While at 
work curses, filthy names and threats have 
been thrown at him. Frequently while in bed 
it night he has heard similar remarks from 
the street and sometimes in his own house, 
and these have frightened him very much. 
He has heard his wife talking with other men, 
and he is’ convinced that she has plotted 
against his life and has also been unfaithful 
to him. These threats and plots were at their 
worst in January, and have gradually dimin- 
ished, though he still occasionally hears talk- 
ing about the house, and still distrusts his 
cousin especially. 

His wife who is an intelligent woman says 
that his “nervousness,” fears, belief that he 
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was in danger of his life and that his wife is 
unfaithful, have been present to a greater or 
less degree for 12 or 13 years. About 11 years 
ago they became so intense and he grew so 
threatening that he was committed to the 
State Hospital at Topeka. He remained 
more than a year, during which time he im- 
proved somewhat, and learned to conceal his 
ideas. The exacerbation in December is the 
worst he had had since his discharge from 
Topeka. She says that in January he came 
home once or twice trembling and sweating 
with fright, saying he had been folowed by a 
man in a black mask. The wife says the 
threats and worries are all imaginary, and 
that she has never been unfaithful. 

Past History—H. came to Kansas City 
about 23 years ago and has been working at 
the packing business and for grocers and 
butchers. His latest job was in his cousin’s 
butcher shop. He left there because his cousin 
threatened to kill him, and because he got 
tired and nervous. He denies venereal dis- 
eases, and says he has had no severe sickness, 
though he has been nervous and has had stom- 
ach trouble for a number of years. He has 
smoked excessively since youth and has drunk 
whiskey and beer daily as long as he can re- 
member, until the saloons were closed. He has 
never had delirium tremens. His last spree 
was about Christmas 1920, when he became 
very drunk on home brew at a relative’s house. 

Physical Examination.—Heart, lungs and 
abdomen are negative. There is a fine tremor 
of the outstretched fingers, the pupils are not 
circular and react rather slowly. Tendon re- 
flexes are a little diminished in activity in the 
lower extremities. Motor nerves are normal. 
There is a little dulling of sensibility to light 
touch in the feet. Both calves are tender on 
deep pressure. Urine and Wassermann reac- 
tions are negative. 

Mental Status.—H. is a weak, good-natured 
person, apparently dominated by his wife. 
His consciousness is clear, he is perfectly ori- 
ented, his replies to questions are to the point. 
He seems a little stupid and he does not recall 
many events in their proper sequence. He is 
content to be the housekeeper while his wife 
earns money. 

The history indicates the presence of audi- 
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tory hallucinations, with delusions of perse- 
cution, reference and jealousy, with a fairly 
adequate reaction of fear and counter threats. 
At present these phenomena are dying out, 
though he still reacts at times to auditory hal- 
lucinations. 

Summary.—We are dealing with a chronic 
psychosis of at least 12 years standing, char- 
acterized by persecutory and jealous delusions 
with auditory hallucinations accompanied by 
a partially adequate emotional reaction. At 
the present time there is a slight but distinct 
mental deterioration shown by slowness of ap- 
prehension, loss of ambition and poor mem- 
ery. Physically we find sluggish pupillary 
reactions, fine tremors of hands, diminished 
sensibility in the feet and tenderness of the 
calves. There are subjective complaints of 
fatigue and indigestion, with occasional nau- 
sea. The phenomena have been variable. but 
never entirely absent. At present they are 
fading out, except for the intellectual deteriv 
ration. We have then a permanent deterio- 
ration, chronic paranoid phenomena, signs of 
a subacute peripheral neuritis, and the fine 
iremors of long standing. 

Diagnosis.—There is no evidence of syph- 
ilis or arteriosclerosis. The psychoneuroses are 
excluded by definite hallucinations and the 
paranoid features, which together with the 
chronicity and the somatic signs rule out the 
manic-depressive group. The paranoid type 
of dementia praecox must be considered se- 
riously, but the reactions in conduct and emo- 
tion shown by the patient is not in accord- 
ance with this psychosis. Absence of the char- 
acteristic stages of development of paraphre- 
nia systematica rules out that condition. The 
history furnishes a clue to the diagnosis in 
the chronic alcoholism.. In fact we have what 
is almost an experimental verification in the 
return of all symptoms with peripheral neu- 
ritis following the debauch of last Christmas. 
The clinical picture and course are entirely 
typical of chronic alcoholic hallucinosis. 

Etiology.—The precipitating factor is alco- 
ho]. But why did H. not develop delirium 
tremens, or simple alcoholic deterioration, or 
Korssakov’s psychosis, instead of this partic: 
ular type? There is reason to think that ® 
factor inherent in the patient may take part 


| 
i 
; 
n 
of 
pl 
tu 
| dr 
we 
buf 
! cio 
i 
ce 


ees 


in the production of this rather uncommon 
disorder, and that this factor is somehow. as- 
sociated with a tendency to dementia praecox. 
It is undeniable that in H. there is at present a 
slight emotional apathy, as in the latter dis- 
order, though much less in degree. The rv 
semblance of the early course and symptoms 
to paranoid dementia praecox is also apparent. 

Treatment.—Alcohol will cause a return of 
symptoms, so that the first indication is en- 
tire abstinence. H. has felt himself the ob- 
ject of persecution and abuse and has lost his 
grip. He may not gain insight into his de- 
lusions, but they will gradually lose the firsu 
place in his consciousness, particularly if he is 
in different surroundings. The ideal solution 
would be a psychopathic hospital, where he 
could be built up physically and subjected to 
mental “orthopedics,” so as again to take his 
place as an efficient social and economic unit. 
Since wé have no such institution, the nearest 
substitute is to send him to relatives who live 
on a farm, and who are willing to care for 
him. 


A. C., male, age 16, barber student. 

Chief Complaint,—Could never learn to 
read or write. 

Present Illness—He was not thought to 
have anything wrong mentally until he went 
to school at 6 years. Then it was found that 
he could not learn the meaning of letters. He 
could copy writing but had no idea of its sig- 
iificance. He spent 5 or 6 years in school but 
never learned anything from books. There 
was no trouble at kindergarten or later with 
manual work, such as carpentry, electrical 
wiring or running automobiles. 

He can learn the words of a song if told 
of them a few times and can carry a tune. He 
plays basket ball and football, and likes pic- 
ture shows, but has to guess the story. He can 
draw from copy and recognize pictures. 

He is nervous and restless, and was a bed- 
wetter until last year. He is at times de- 


pressed over his failure to read and write, 
but is usually good natured, and with no vi- 
cious tendencies. 

He is very forgetful of commissions. 

Past History—Father was drunk at con- 
ception. 


The patient was born at full term, 
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but weighed only 24% pounds. At 8 or 9 
raenths his father while drunk let him fall, 
striking the left side of his head. He was 
sick for some weeks, but his mother noticed 
no difference in his behavior after the injury. 
He did not walk until 24% years old, and was 
somewhat slow in speaking. His left eye 
often becomes crossed, especially when excited. 
The muscles of this eye were operated upon 
by Dr. Curran some time ago. Tonsils and 
adenoids have been removed. General health 
has always been good. 

Family History.—One sister older, two sis- 
ters younger, well and normal. One brother 
died at birth. Mother in good health. Father 
is nervous and unstable and was a heavy 
drinker up to 10 years ago. The mother im- 
presses one as subnormal mentally with poor 
memory. No history of mental deficiency in 
the family. 

Examination: Physical——The patient is a 
clean, neatly dressed boy of 16, of good devel- 
opment and nutrition. His general and neu- 
rological examinations were entirely normal. 
Radiogram of head shows slight flattening of 
sella turcia, but is otherwise normal. Was- 
sermann reaction, blood negative. 


Psychic—The patient is agreeable and co- 
operative, acceeding freely to all requests, 
though often with an appearance of embar- 
rassment. He has a tendency to make self- 
deprecatory remarks in a laughing manner. 
His conversation turns frequently to the sub- 
ject of his inability to read and write. He 
says “I’m no good; I’m going to pack up and 
leave as soon as I learn my trade.” He is 
coherent and connected. His delivery and- 
enunciation show no peculiarities. He is rest- 
less and impatient of waiting in the clinic. 
He is often depressed at his inability, and oc- 
casionally cries about it. When his attention 
is diverted he is good natured and laughing. 
No inconsistent or inadequate reactions. 

He gives a free and fairly satisfactory ac- 
count of his trouble. He feels that he is dif- 
ferent from others, and his main interest is in 
the possibility of learning to read. At present 
the fear that he will not be able to “get a girl” 
because of his defect troubles him most. There 
are no. delusions, hallucinations or misrepre- 
sentations of any kind. The idea that he can 
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be helped by an operation on his head is thor- 
oughly fixed. He is oriented for place and 
person, but uncertain about the month and 
year. His memory of recent and remote events 
appeared to be not impaired but his retention 
is not good. His aunt says that he cannot 
remember articles he is sent to buy. He can- 
not recall numbers a few seconds after hear- 
ing them. 

He counts uncertainly to 12, but cannot 
count backward. In writing he transposes 6 
and 7, though he gives them in correct order 
verbally. He succeeded in adding 2 and 3, 
and in making change in amounts less than 
one dollar. All these operations were done 
with an appearance of great effort. He can- 
not give the alphabet, the months of the year, 
and says there are five days in the week, 
though he names seven correctly. He knows 
very little of current affairs. He is able to 
tind his way about the city and can drive a car, 
attend to wiring a house, likes machinery, and 
says he is doing satisfactorily at the school 
for barbers. 

He has a feeling of economic responsibility 
and wishes to be self-supporting. He fears 
he will “never be able to amount to anything 
in the world.” 

By the Yerkes Point Scale test he made an 
intelligence quotient of 54.7, corresponding to 
a mental age of 8.6 years. There is obviously 
a special defect in the sphere of reading, and 
this may affect unfavorably the responses to 
some of the tests, through lack of practice in 
visualizing. In other words, with all possi- 
ble allowance the patient cannot be graded 
higher than Moron. 

He has a certain amount of of insight into 
his defective ability to read, but not into his 
general mental defect. 

Diagnosis,—Congenital word-blindness. 

This is a condition first recognized by Kuss- 
maul in 1877. It is characterized by a con 
genital inability to understand written or 

printed words, although the vision is unaf- 
fected and the general intelligence is above 
the “reading level.” _For many_years congen- 
ital alexia has been looked’ upon merely as a 
curiosity, but with the greater attention which 
has been given recently to unusual and defec- 
tive school children, the subject has taken 
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on .practical importance. There is no doubt 
but that many children with this defect have 
been looked upon as feebleminded because of 
their total inability to conform to the stand- 
ard courses of instruction. The tendency of 
such ill-adapted children to become delin- 
quent and nervous is now well understood. 
(Sanger Brown II, Medical and Social As. 
pects of Childhood Delinquency, Am. Jour. 
Insanity 1921, v. 77, page 365.) If the con- 
dition is clearly understood by teachers and 
parents and by the child himself, a little com- 
mon sense advice is frequently sufficient to pre- 
vent a great deal of unhappiness and delin- 
quency. There can be no doubt that congen- 
ital. alexia is much more frequent than the 
reports in the older literature would indicate. 
Dr. J. E. Wallace Wallin, Director of the Psy- 
cho-educational Clinic in St. Louis, has re- 
ported an incidence of 4.48 per cent in 2.116 
school children, more than the combined totals 
cf epileptics, psychopaths, mongols and cre- 
tins. 

In treating these individuals it must be re- 
membered that there are all degrees of word- 
blindness, from the slightest to the most pro- 
found. Frequently intense application results 
in improvement or even a certain degree of 
facility in reading. Concentration on this de- 
fect should not lead to neglect of general edu- 
cation, which can be carried out orally. In 
the case reported here, the boy had been pen- 
elized at school for having his schoolmates 
read his lessons to him. He was able to learn 
very well in this way. . 


_ Death statistics of the Board of Health of 

New York City from July 1 to December 31, 
1920, show 2,691 deaths from cancer and 2,669 
deaths from tuberculosis. Or 22 more deaths 
from the former disease. This increase in can- 
cer mortality may be credited to the drugless 
healer. It is additional proof of their claim 
that one-third of the population of the United 
States is treated by drugless healers. Or 
rather that the people are camouflaged by 
them. The suffering cancer victim sleeps 
away his time, having been lulled by the hyp- 
notist and is aroused, only, when the ravages 
of the disease become alarming and he then 
calls on the surgeon when it is too late. 
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The Goat. - 

When morphine was first introduced it was 
regarded as one of the rare blessings con- 
ferred upon suffering humanity. The fact that 
its abuse has led to much evil does not lessen 
its beneficent virtues in the hands of intelli- 
gent physicians. The medical profession was 
fully alive to the distresing conditions result- 
ing from the misuse and abuse of narcotic 
drugs and was active in its advocacy of legal 
restrictions upon their manufacture and sale, 
but there seems to be no satisfactory reason 
for the medical profession being taxed to pay 
the cost of administering these laws. 

The medical profession was largely in favor 
of the prohibitory amendment, but one must 
suspect that a full realization of the manner 
in which the prohibitory laws were to be en- 
forced would have changed the attitude of 
those who were strongly for its adoption. 

It is rather late in the day to enter the pro- 
tests which should have been made when the 
laws were being framed, but even now it may 
be possible to convince our congressmen that 
the medical profession need not always be 
the goat when it is necessary to restrict the 


manufacture and sale of habit forming drugs. — 


It is some satisfaction at least to know that 


one organization of medical: men has had the- 


temerity to -publicly declare its views upon 
this subject. 
The following Resolution was passed at the 
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52nd annual meeting of the American Med- 
ical Editors’ Association, June 7th. 


Whereas, The medical restrictions of the 
Volstead Act, together with its various ad- 
ministrative and other interpretations and 
rules and regulations and enforcements, etc., 
constitute in some of their effects, indictment 
of the medical profession and harrassment 
of the medical practitioner and the sick, and 
are obstacles to free pursuit of honest medical 
judgment and therapeutics, and have reacted 
to the detriment of society and the public 
health and are opposed to public policy; 

And Whereas, Some of these restric- 
tions and rules and regulations and interpre- 
tations ete., are not based upon concensus ot 
medical experience and practice and estab- 
lished usage ; 

“And Whereas, It is apparent that they 
have not been framed and interpreted and 
administered with full appreciation of all 
matters involved; 

“And Whereas, The precedent estab- 
lished by the Volstead Act in restricting 
medical practice, should, if physicians value 
their therapeutic liberty. be met with a pro- 
test that will command attention; 

“And Whereas, The point at issue is the 
right of the physician to select his remedies, 
and to decide what doses of these remedies 
each patient requires; 

“And Whereas, This issue in no wise 
affects and has nothing to do with propa- 
ganda either for or against prohibition, but is 
purely a matter of preserving the necessary 
rights of the physician in the interests of pub- 
lice health and public policy; 

Be It Therefore Resolved, That. the Amer- 
ican Medical Editors’ Association protests 
against further undue regulation of therapeu- 
tic procedure by statutes or by administrative 
interpretation or regulation ; 

And Be It Resolved, That the Association 
requests of the proper authorities a review 
and revision of such existing statutes or rules 
or regulations as may be unduly restrictive of 
the therapeutic judgment and procedure of 
physicians. 

We ask this for the preservation of the 
necessary rights of the medical profession 
and in the name of public welfare and wise 
public policy. 

The further restrictive legislation which is 
being contemplated has a much more far 
reaching effect than the present laws govern- 
ing, the enforcement of the prohibitory 
améndment. We are assured that the manu- 
facture of chemicals wil) be seriously handi- 
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capped. The following letter has been sent 
out by the American Chemical Society and 
explains the dangers which further restric- 


tions may cause. 

Manufacturers throughout the country are 
confronted with the most dangerous situation 
of this generation. 

It is more than a crisis. It is a drive for the 
jugular vein of many leading industries. If 
this characterization is regarded as sensation- 
al, let any business man examine the so-called 
Volstead “anti-beer” bill, known in the of- 
ficial records of the House of Representatives 
at Washington as H. R. 6,752. 

The average business man, who has read 
in the newspaper dispatches from Washing- 
ton that an “anti-beer’ bill was pending, has 
seemingly shrugged his shoulders. Few, if 
any of them, have given a thought to the 
possibility that the measure affected them in 
the slightest. degree. 

Yet this very bill spells more disaster to 
the industries of this country than any other 
proposal in years. It is true that the seeming 
purpose of the latest Volstead bill is to upset 
previous rulings concerning beer as a medi- 
cine. If it stopped there, no substantial ob- 
jection could be offered against it. 

Under the cloak of preventing the use of 
beer as medicine by physicians, H. R. 6,752 
would permit any chemical or other manu- 
facturing industry, using or depending up- 
on alcohol to be shut down within thirty 
days. And: what is more dangerous, no ap- 
peal could be made to the courts. 

That is only‘one provision of the proposed 
new law. Another section would require the 
posting of permits for twenty days, before 
this basic chemical for many industries could 
be secured. Power is also given to compel 
the posting of a copy of the application upon 
the factory or business house. Then any one 
of a group of local, state or national officials 
may file a protest to it. By the time the red 
tape involved was unsnarled. any reputable 
company, concern or corporation might be in 
the hands of the Sheriff or the Federal Courts 
in a bankruptcy proceeding. 

The question has nothing to do with pro- 
hibition. If alcohol and preparations con- 
taining alcohol have no place in the practice 


of medicine it does not matter how many re-. 


strictions are placed about its manufacture 
and sale. On the other hand if there are any 
abnormal conditions that may be relieved or 
benefited by the administration of alcohol or 
preparations containing alcohol physicians 
should have a free hand to use-or prescribe 
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such preparations as their judgment dictates, 
It is a questionable state of civilization that 
permits the sick and suffering to be deprived 
of a possible means of relief in order that a 
few degenerates and weak willed néurotics 
may be protected against their own excesses. 


The Why 


In reply to many questions that have been 
asked in regard to the prosecution of osteo. 
paths for practicing medicine and surgery 
in Kansas we call attention to Section 10203 
of Article 24 of the General Statutes of Kan- 
sas (see Kansas Medical Directory) in which 
will be found the following: “This act shall 
not apply to any registered osteopathic physi- 
cian or any chiropractic practitioner of ‘the 
State of Kansas. . . .” 

It appears fram this that it is hardly worth 
while to attempt to prosecute an osteopath for 
violation of a law from which he is speci- 
fically exempted. There is also much doubt 
if a chiropractic practitioner could be prose- 
cuted for administering medicines if he so de- 
sired. For, while he is only permitted to 
practice chiropractic—whatever that may be 
—by the law creating the chiropractic board 
of examiners, there is no law to prevent him 
giving drugs or doing surgery except the 
Medical Practice Act, and he is also speci- 
fically exempted by the section referred to. 

In other words the Medical Practice Act 
was gently but effectively dehorned by the 
same interests that put over the laws pro- 
viding for separate boards of examiners for 
osteopaths and chiropractors. 

The law still requires, however, that real 
doctors shall pass a rigid examination and re- 
ceive a certificate from the board. The State 
permits osteopaths and chiropractors to give 
medicine but it puts the stamp of its approval 
cnly upon those who have been properly 
trained and are qualified for that purpose. 

In perusing the Medical Practice Act one 
will observe a provision that has either been 
overlooked or no very consistent effort has 


_ been made to enforce it. Under Section 10200. 


will be found the following: “Between the 
ist and 20th days of December in each vear 
the county clerk shall furnish the secretary of 
the board a list of all certificates recorded and 
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in force, and also.a list of all certificates 
which have been revoked or the owners of 
which have removed from the county or died 
during the year.” 

A letter to the secretary of the board 
brought the information that county clerks 
were neither very prompt nor very careful in 
making these reports. We quote the following 
from his reply: “Replying to your letter of 
the Ist inst., beg to inform you that the county 
clerks do not make annual reports regularly. 
Some make complete reports when I write 
and urge them to do so, others make only 
partial, while some do not report at all. The 
majority simply copy from their record book 
the number of physicians recorded. Some 
clerks of the counties in which the: larger 
cities are located inform me that they have 
ro means of knowing when the owners of cer- 
tificates recorded remove from the county or 
even locate in the county when they record 
their license there.” 

Since the law requires the county clerks 
to make these reports and since that is the 
only means by which the board can keep track 
of the physicians it has licensed to practice in 
the state, there is sufficient reason to enforce 
this law. If these reports were made it would 
be comparatively easy for the secretary of 
the board to keep a complete record of every 
registered physician in the state. Even though 
the county clerk is unable to report removals 
and deaths as the law requires, the secretary 
of the board can by comparing the reports de- 
termine the last location of any who have 
moved, and either the county clerk or the 
secretary of the board can secure a list of 
those who have died from the county health 
officer. 

Certainly the information which was in- 
tended to be supplied by the county clerks 
riust be of essential value to the board in the 
proper performance of its function. 


R 
FABLES FOR THE KANSAS DOCTOR 


BY RENNIG ADE. 


Once upon a time there was a Kansas Doc 
tor practicing in a county seat town of eigh- 
teen hundred souls, and currently believed to 
have a very enviable business. He had 
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equipped himself quite thoroughly for his hfe 
work, and the high school, state university, 
medical college and hospital internship had 
taken about eleven years of the best of his life 
io say nothing of the five or six thousand 
dollars it had cost in cash. His office equip- 
ment had also been an additional outlay of a 
couple of thousand. 

After several years work he found himself 
vossessed of an income of three hundred per 
month, a family to care for, and a new car to 
buy every other year. Being fairly close to a 
number of matadors, living in a larger city 
doing surgery. he could not hope to do much 
along this line, and he gradually, sadly noted 
the phimoses and ingrowing toe nails going 
the way of the goitres and enterostomies. An 
innate sense of modesty prevented him from 
informing his patients, when they were plan- 
ning to go away to have the baby’s tongue-tie 
operated upon, that he could do this work. In 
fact, it would not be as difficult as the podalic 
version he had done the month before on this 
same infant, who had been hung up in transit 
for about six hours. 

The loss of this work naturally eut down 
the fees to which he was justly entitled, and 
incidentally led to-a slight estrangement be- 
tween his patients and himself. Nothing is 
more conducive to inharmony between a doc- 
tor and clientele than to have a lady patient 
zo away on a visit and come back in four or 
five weeks and triumphantly exhibit a bottle 
containing the mangled remains of a poor 
little ovary, and a receipted bill for two hun- 
dred and fifty dollars, (she had owed the doe- 
tor twenty-two dollars for three years). 

The fact that she was alive was ample evi- 
dence in her eyes of the ability of the savant 
who had pulled the job, and also sufficient to 
brand the home doctor with mcompetence for 
not advising it. Of course he knows he will 
now have a steatly patient on his hands, and 
probably get to assist at the obsequies of the 
fellow on the opposite side within a year or 
two. However. being a discreet, beneficent, 
magnanimous hypocrite, he says he is glad 
she is‘tooking so well. She is now the center 
of interest in the neighborhood, until it is 
found out just what amount of remodeling 
has been done inside. Being flattered by the 
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interest manifested by neighbors, she attempts 
to describe just what happened. According to 
her description, organs were removed, scraped, 
and sewed together with reckless disregard 
of anatomical contiguity. There is a common 
belief among the laity that to take something 
out and scrape it is equivalent to putting that 
organ in a proper functioning condition for 
life. 

So firm is this belief grounded in the minds 
of a great many it is immaterial to them 
whether it be replaced or not, just so it be 
taken out and scraped. With the exception 
of new potatoes, muddy shoes, and ingrowing 
toe nails, very few things are improved by 
scraping. Soon others desire to share the lime- 
light, and it becomes qufite a fad to have un- 
mentionable organs suspended, scraped, re- 
inoved or puckered. All this to the glee of the 
matador and the helpless discomfiture of the 
family doctor. Sometimes, he thinks of going 
into some other line of work. He sees the 
osteopractor across the street with an office 
full of women waiting to be rubbed and ad- 
justed. He marvels at the gall of a man who 
puts out a sign with “Doctor” on it, buys a 
three dollar table and a kimona, and starts 
to follow the healing art. First he murmurs, 
“How does he do it?” Next he says, “How 
he does to do it!” The secret of the whole 
thing lies in women’s inherent desire for or- 
derliness. No good housewife will go down 
town with a shoe unlaced or a garter down. 
When she is told that one of her vertebra is 
‘npinging on her radius, and knowing that 
her circumference is directly influenced by her 
radius, she wants things put in shape. The 
fact that it will take seventeen treatments to 
do the structural work, and one.extra on soft 
parts, impresses her with the prognostic acu- 
men of the adjuster. 

Most husbands, after a few years, become 
very poor manipulators, and the innate crav- 
ings of the feminine finds an outlet in being 
twisted around at ludicrous angles, gouged, 
ruffled up, smoothed down and patted. This, 
if the proper psychotherapy be employed, and 
patient and doctor, as it were, become “en rap- 
pert” as the French say, during the treatment, 
is worth two dollars of anyone’s money. In- 
cidentally the mammary scirrhus is not appre- 
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ciably benefitted. And our liberty-loving 
United States is the only country in the world 
which takes legal cognizance of these birds of 
prey. 

However, never has their social status risen 
sufficiently high as to encourage many of pro- 
nounced intelectuality in taking up the work. 
This profession and bootlegging has furnished 
very few candidates for the hall of fame. 
However, in spite of the many and varied 
competitors, our doctor managed to make a 
comfortable living, although the rainy day 
problem was a question for the future to «e- 
cide. He had a fairly large country clientele 
who loyally stayed by him year after year, 
and paid their bills, blew their noses by 
dexterously shutting off the opposite nostril 
with a convenient thumb, and did other things 
equally disconcerting to a refined nature. 
Nevertheless when that same thumb guided 
the labored lead pencil along the bottom of a 
check and those underclothes gave off the de- 
lightful aroma of a freshly marketed load of 
hogs, all former transgressions were forgotten, 


As age crept on ‘apace, and the slight pros- 
tatic hypertrophy manifested itself, his jocu- 
lar colleagues suggested that he buy a water- 
bury watch and retire from active practice. 
Knowing these remarks to be animated by 
professional jealousy, he scorned: their advice 
und drank less water. Denied as he was by 
his professional standing from using Doan’s 
Kidney Pills, he could not hope to become 
cured nor ever to see his name in the paper as 
so many of his fellow townsmen had. 

In nearly every locality there lives half a 
lozen or so old leaves that still cling to the 
tree by a withered stem, and who before letting 
go and fluttering down want to see their 
names in the local papers as having been cured 
hy Doan’s Kidney Pills. True the estate is 
being probated before the testimonial gets in- 
to print, but no doubt there is considerable 
satisfaction after passing on to know that pos- 
terity will be authentically informed just how 
often the passee had to get up at night. These 
things and many others the doctor noted with 
mixed feelings of amusement and tolerance. 
finally developing a philosophy which could 
accommodate itself to all the varied emotions 
to which he found himself subjected. 


bs 


He learned to smile and say nothing when 
some good friend brought him a bone, and ht 
gave the friend no bone to carry away. He 
accepted praise and censure with the same 
reservations, and did not let it interfere with 
fishing when the bass were striking. He edu- 
cated his children, went to church occasionally, 
iead the Saturday Evening Post, and voted 
his ticket straight. 
Moral—And his name is Legion. 


BOOKS 


The Principles of Therapeutics, by Oliver T. Us- 
borne, M.D., Professor of Therapeutics, Department 
of Medicine, Yale University. ee of 881 pages. 


Philadelphia and London: W. B. Saunders Com- 


pany, 1921. Cloth, $7.00 net. 

An up-to-date chapter on prescription writ- 
ing adds considerably to the value of this 
work. The therapeutic classification given is 
simple and practical. The first division in- 
cludes drugs for local use under which there 
are five classes: Drugs used to destroy micro- 
organisms; drugs used externally for action 
on the skin; drugs used for action on mucous 
membranes; drugs used for local action in the 
stomach; drugs used for local action in the 
intestinal canal. 

The second division includes those used for 
systemic action and presents nine classes: 


Drugs administered internally for their ac-- 


tion on the skin; drugs used for their action 
on the genito-urinary system; drugs used for 
ction on the respiratory tract; drugs used for 
zction on the circulation; drugs used for ac- 
tion on the central nervous system ; drugs used 
te lower the temperature of the body; drugs 
and preparations that are specific; drugs used 
as specific; drugs used to modify metabolism. 


Principles of Hygiene: A Practical Manual for 
Students, + wes and Health Officers. By D. 
H. Bergey, M.D., P.H., Assistant Professor of 
Hygiene and eetieiehaan: University of Penn- 
sylvania. Seventh Edition, thoroughly revised. 
Octavo of 556 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company. 1921. 
Cloth, $5.50 net. 

The seventh edition of this work has been 
somewhat improved and the text has been re- 
written where necessary to bring it up to the 
present standards. The whole subject of hy- 


giene is thoroughly covered; in fact, nothing 
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seems to have been omitted that could interest 
or instruct the student. 


A Primer of Diabetic Patients. A Brief Outline 
of the Principles of Dianetic Treatment, Sample 
Menus, Recipes and Food Tables. By Russe! M. 
Wilder, M.D., May A. Foley, and Daisy Ellithorpe, 
Dietitians, The Mayo Clinic. 12mo. of 76 pages. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1921. Cloth, $1.50 net. 


This little book is intended for the use and 
instruction of diabetic patients. A large part 
of the book is devoted to the various diet 
menus and recipes for these patients. 


Practical Medicine Series, comprising eight vol- 
umes on the year’s progress in medicine and sur- 
gery. Under general editorial charge of Chas. L. 
Mix, M.D., Prof. Physical Diagnosis, Northewest- 
ern University Medical School. rrice, $12.00, Pub- 
lished by The Year Book Publishers, 304 South 
Dearborn St., Chicago. 


Vol I1—General Surgery edited by Albert 
J. Ochsner, M.D., Chicago. 

Vol. I1I—The ‘Eye, by Cassy A. Wood, M. 
D. The Ear, by Albert H. Andrews, M.D. 
The Nose and Throat, by Geo. E. Shambaugh, 
M.D. 

Vol. [V—Pediatrics, by Isaac Abt, M.D., 
and A. Levinson, M.D. Orthopedic Surgery, 
by Edwin W. Ryerson, M.D., and Robert O. 
Ritter D. 


The by Chas. F. Craig. M.D., 
M. A., F.A.CS., Col. M. Prof. 
Bacteriology, Pisicthekane and Preventive Medi- 
cine, and Director of Laboratories, Army Medical 
School, Washington, D. C. Second Edition. Price, 
$4.25. Published by C. V. Mosby Co., St. Louis. 


This book has been largely rewritten and 
considerable new matter added. Important 
changes have been made in the technic of the 
tests. The author lays stress upon the impor- 
tance of selecting donors for blood cell sus- 
pension from individuals belonging to Group 
IV of the Moss classification. Every thing of 
importance that has appeared in the literature 
during the past two years has been included in 
this edition. 


American Red Cross Work Among the French 
People, by Fisher Ames, Jr. Published by The 
Macmillan Co., New York. 


This is a subject not only well worth writ- 
ing about but in which every citizen should be 
interested. When it is recalled that in seven 
days the people raised one hundred million 
dollars to start to work in France, and that 
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during the whole period of activity the citi- 
zens of the United States contributed more 
than four hundred million dollars, it is incon- 
ceivable that the people should not want to 
know how the work was conducted and what 


it accomplished. 


Practical Tuberculosis: A book for the general 

ractitioner and those interested in tuberculosis, by 
F. Gammons, M.D., Superintendent Wood- 
lawn Sanitorium, Dallas, Texas, and Asst. Instruc- 
tor in Clinical Medicine, Bayler Medical College. 
Price. $2.00. Published by C. V. Mosby Co., St. 
Louis. 

Following a history of tuberculosis the au- 
thor discusses predispositions and causes. Un- 


der the head of diagnosis the usual accepted 


-methods are described. Two-thirds of the text 


is devoted to treatment and all may be summed 
up.in one paragraph of the conclusions : “Con- 
sidering treatment, it must be realized that 
pature cures tuberculosis with her processes 
of rest, fresh air, food and sunshine, and that 
the doctor helps nature if he understands her 
warnings and knows what to do.” 


Physiology and Biochemistry in Modern Medi- 
cine, by J. J. R. MacLeod, M.B., Prof. of Phys- 
iology in the University of Toronto. Third Edition. 
Published by C. V. Mosby Co., St. Louis. Price, 

10.00. 

This is a subject so closely related to pro- 
gress in medicine that frequent revisions are 
necessary. This edition shows many changes 
and much new material. To the section on 


the nervous system has been added an account’ 


of the fundamental principles of neuromus- 
cular physiology. . 

The section on the chemistry of respiration 
has been rewritten and new material added. 
Much new material has also been added to 
the section dealing with the endocrine organs. 
The work is well illustrated and the technic 
of all procedures carefully detailed. 


Handbook of Chemistry and Physics: A ready 
reference pocket book of chemical and physical 
data, by Chas. D. Hodgman, M.D., assisted by Mel- 
ville F. Coolbaugh, M.A., and Cornelius E. Sense- 
man, M.A. Eighth Edition. Published by The 
Chemical Rubber Co., Cleveland, Ohio. 


There is much valuable information con- 
densed in this little book. The subject matter 
has been selected, condensed and tabulated so 
that it meets every requirement for quick and 
ready reference. Some additions have been 
made to the older editions: Metric-English 
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and English-Metric conversion tables; com. 
mon names of chemicals and correct names 
and formulae, ete. 


Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association for 1920. Cloth. Price postpaid, 
$1.00. 72 pages. Chicago: American Medical As- 
sociation, 1921. 

While New and Nonofficial Remedies con- 
sists in part of descriptions of those proprie- 
tary medicines which the ouncil deemed wor- 
thy of consideration by the medical profes- 
sion, the Annual Reports of the Council on 
Pharmacy and Chemistry describe the prep- 
arations which the Council finds unworthy ot 
recognition. In addition, these annual reports 
contain other announcements of the Council. 

The preset volume contains a number of in- 
teresting reports. Thus we find a statement 
which makes it clear that many of the large 
pharmaceutical houses are definitely opposed 
to the work of the Council and will remain 
antagonistic until a very large proportion of 
the medical profession will give the Council 
their active support. The volume also con- 
tains a report on some digitalis preparations 
which the Council examined and declared to 
be pharmacopial digitalis products and there- 
fore do not require the control of the Council. 


Twenty-fourth Annual Meeting of the Med- 
ical Library Association 

The twenty-fourth annual meeting of the 
Medical Library Association, whose member- 
ship includes all of the larger medical libra- 
ries of the country, and a large number of 1n- 
‘lividual members, consisting of those inter- 
ested in furthering medical library work, was 
held in Boston, June 6, 7, 8, 1921. The busi- 
ness meetings of the Association were field in 
the Boston Medical Library. In addition to 
the address of the President the program con- 
tained the report of a committee on Standard 
Classification, and the system used in the 
Boston Medical Library, and this as explained 
by the Chairman, Mr. James F. Ballard, was 


adopted as being the most practical solution 


for meeting the perplexing problems of cla-si- 
fication. This was followed by a discussion on 
Reference Aids, which was opened by Mrs. 
Grace W. Myers, of the Treadwell Library of 
the Massachusetts General Hospital. An even- 


rr 


| 
| 
i 
1 
T 
‘3 
pi 
H 


ing meeting, which was largely attended, was 
addressed by the president, Dr. John W. Far- 
low, of the Boston Medical Library. This 
was followed by an interesting paper, illus- 
trated by lantern slides, by Dr. George S. 
Huntington of New York City, entitled “Some 
Historical Facts Concerning the Catoptron of 
Johannes Remmelinus, and the Superimposed 
Anatomical Plate During the Early Part of 
the 17th Century.” Following this Dr. Mal- 
colm Storer, of Boston, read a paper entitled 
“Interesting Medical Medals.” 

In addition to the regular program, visits 
were made to the various libraries in Boston. 
In each case the members of the Association 
were shown over the buildings and the various 
points of interest were explained. Visits were 
made to Harvard Medical School Library, 
Boston Public Library, Harvard College Li- 
brary, Treadwell Library and the Boston Ath- 
enaeum Library. Of particular interest was 
an exhibit of rare medical items from the li- 
brary of Dr. Edward C. Streeter, of Boston, 
spread in the exhibition room of the Boston 
Public Library. The exhibition was specifi- 
cally epidemiological, the essential literature 
on fevers from Hippocrates to Lanscisi, with 
a few sections such as Plague, Syphilis, Vene- 
section superadded. 


The permanent headquarters of the Medical 


Library Association is in the Medical and Chi- 
rurgical Faculty Building, at 1211 Cathedral 
Street, Baltimore, Maryland. 
Our New Doctors 

The following named graduates of the 
School of Medicine have been appointed to 
internships as follows: 

Forrest N. Anderson, Porter Scholarship, 
1921, Interne, U.°S. Public Health Service 
Hospital, Kansas City. 

Herbert R. Bennie, Interne, St. Vincent’s 
Charity Hospital, Philadelphia. 

Robert F. Campbell, Interne, St. Mary’s 
Hospital, Kansas City. 

George Edwin Cowles, Interne, New Haven 
Hospital Yale University, 

Wilfred H. Cox, Interne, St. Francis Hos- 
pital, Wichita. 

Claude F. Dixon, Interne, Bell Memorial 
Hospital, Rosedale. 
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Ralph Emerson, Interne, Bell Memorial 
Hospital, Rosedale. 

Herman E. Friesen, Interne, St. Joseph’s 
Hospital, Kansas City. 

Hugh A. Gestring, Interne, St. Margaret’s 
Hospital, Kansas City. 

Helen E. Gray, Interne; City | Hospital, 
Nashville, Tenn. 

Samuel J. Hurwitt, Interne, General Hos- 
pital, Kansas City. 

Emsley T. Johnson, Interne, Metropolitan 
Hospital, New York. 

Fred J. McEwen, Interne, Montreal Gen- 
eral Hospital, Montreal. 

Cline W. McWilliams, Interne, General 
Hospital, Kansas City. 

Carl Newman, Interne, General Hospital, 
Kansas City. 

Paul R. Rannie, Interne, Bell Memorial 
Hospital, Rosedale. 

Roy U. Stevens, Interne, General Hospital, 
Kansas City. 

Edward H. Thiessen, Interne, New Haven 
Hospital, Yale University. 

Thomas J. Walz, Interne, New Haven Hos- 
pital, Yale University. 

Joseph E. Welker, Interne, New Haven 
Hospital, Yale University. 

Ward W. Weltmer, Interne, Swedish Hos- 
pital, Kansas City. 


William S. Hendricks, Iola, aged 93, died 
April 29. He graduated from Medical Col- 
lege of Ohio, Cincinnati, 1860. 


Marcks Mandes Willoughby, De Soto, aged 
82, died May 25. He attended University of 
Pennsylvania, license, Kansas-’01. He prac- 
ticed for nearly fifty years at De Soto. 


Dr. I. H. Magill, aged 60, died on April 18, 
1921, at his home in Lawrence. He was grad- 
uated from University Medical College, Kan- 
sas City, Mo., in 1884. His body was taken 
to Corning, Kan., his former home, for burial, 


William H. Mathis, Waverly, Kan., aged 
81, died May 26. He was a graduate of St. 
¥ onis Medical College, 1867. 
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SOCIETIES 


Douglas County Medical Society 

The members of the Douglas County Med- 
ical Society and their wives enjoyed a social 
function at the Country Club, on June 2d, 
the regular meeting night, when, through the 
courtesy of the members belonging to the 
Club, a sumptuous feast was had. More than 
thirty enjoyed the event. The doctors are 
also planning a joint session with Franklin 


County Society early in the fall. 
J. R. Becurer, Secretary. 


Sumner County Medical Society © 
The Sumner County Medical Society will 
meet the last Thursday of each month at the 
Park House, Wellington, Kansas. 
Supper at 75 cents a plate will be served at 
7 p.m. Food for the supper is purchased at 
9:30 a. m. for the number of plates reserved. 


PROGRAM, THURSDAY, JUNE 30, 1921. 
PART I—8 P. M. 

The Misses Coral and Dorris Shelly will 
provide the entertainment. 

PART 11—8 :30 P. M. 

Symposium on Diseases of the Circulatory 

System. 

1. Blood Pressure, Dr. C. E. Thompson, Ox- 
ford. Discussion lead by Dr. J. C. Caldwell. 

2. Phlebitis, Dr. H. A. Vincent, Wellington. 
Discussion led by Dr. G. S. Wilcox. 

3. Endo Myocarditis and Aortitis, Dr. J. C. 
Woll, Hunnewell. Discussion lead by Dr. H. 
L. Cobean. 

4. Diagnosis and Treatment of Valvuler 
Heart Diseases, Dr. E. F. Erickson, Caldwell. 
Discussion lead by Dr. A. R. Hatcher. 

5. The Heart Neuroses, Dr. R. A. McIthen- 
ny, Conway Springs. Discussion lead by Drs. 
A. R. Burgess and R. W. VanDeventer. 


PROGRAM, THURSDAY, JULY 28, 1221. 
Symposium on Diseases of the Digestive 
System. 

1. Gastric and Duodenal Ulcer, Dr. J. C. 
Caldwell,. Wellington. Discussion lead by Dr. 

A. R. Hatcher. 

2. Gastritis and the Neurosi, Dr. F. F. Neth- 
_erton, Wellington. Discussion lead by Dr. M. 
W. Axtell. 
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3. Appendicitis, Differential Diagnosis and 
Treatment, Dr. H. Gerald Shelly, Mulvane. 
Discussion lead by Dr. E. A. Evans. 

4. Ileo-Colitis, Differential Diagnosis and 
Treatment, Dr. J. R. Burnett, Caldwell. Dis. 
cussion lead by Dr. W. E. Bartlett. 

5. Typhoid Fever, Dr. J. C. Wilcox, Argo- 
nia. Discussion lead by Dr. F. G. Emerson, 


Wellington. 
T. H. Jamieson, Secretary. 


Harper County Medical Society 

The Harper County Medical Society met 
in Harper on June 22. There was a good at- 
iendance and after the routine business the 
following program was presented : 

Recent Observations of Medical Doings in 
California—Dr. Montzingo, Attica. 

Obstetrics as a Specialty in Medicine—Dr. 
Westfall, Harper. 

The Sympathetic Nervous System—Dr. 
Walker, Anthony. 

Report of Cases—Dr. Gaume, Harper. 

H. W. Gaume, Secretary. 

A. E. Waker, President. 


Coffey: County Medical Society. 

Regular meeting of the Coffey County 
Medical Society began with a banquet at the 
Kiverside Hotel, with twelve doctors present, 
after which we adjourned to the Library 
basement where the meeting proper was held. 

Dr. H. T. Salisbury, acting chairman in 
the absence of President Fear, called the meet- 
ing to order and disposed of the current busi- 
ness. 

Dr. Lawrence of Emporia, was introduced 
and he read a very interesting and instruc- 
tive paper on “The Diagnostic Value of Cer- 
tain Abdominal Symptoms.” He brought out 
clearly the diagnostic value of rhythmic pains 
in the abdomen as related to the hollow vis- 
cera and reported a number of cases. Th* 
paper was followed by an open discussion in 
which a number of interesting cases were re- 
ported. 

Dr. Trimble of Emporia, was then intro- 
duced and read a paper on Otitis Media which 
covered all phases of the disease and its com 
plications and sequellae and the later methods 
of treatment. It was a very good paper an! 
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covered the subject thoroughly ‘and was illus- 
trated by several case histories. Open discus- 
sion resulted in numerous questions asked and 
cases cited. 

This concluded the meeting and the chair- 
man thanked the guests in behalf of the so- 
ciety for their splendid evenings entertain- 
ment. 

The Society has now in good standing 19 
members out of a possible 22 and we are 
working for the 2,000 in 1921. 

A. B. MecCONNELL, 
Secretary. 


CHIPS 


Dr. C. C. Surber, a practitioner of medi- 
cine for the past 27 vears in Independence, has 
moved to Green Acres, Wash., where he has 
an apple orchard. The doctors of Indepen- 
de:.ce gave a dinner in honor of Dr. Surber. 
All invited were present and wished him suc- 
cess in his new undertaking. 


The following Kansas doctors attended the 
meeting of the American Medical Association : 
J. Crumbine, Topeka; Frank Foncannon., 
Emporia; J. L. Grove, Newton; R. S. Haury, 
Newton; C. Klippel, Hutchinson; Albert N. 
Lemonine, Concordia; Karl A. Menninger. 
Topeka; E. N. Robertson, Concordia; F. H. 
Smith, Goodland; E. R. Penney, Lawrence; 
‘C. H. Jamison, Hays; J. W. May, Kansas 
City; J. F. Shelley, Elmdale. 


Dr. Ralph H. Major, at present of the 
Henry Ford Hospital, Detroit, has been ap- 
pointed head of the department of medicine 
of the University of Kansas. Dr. Russell L. 
Maden has been appointed associate professor 
of medicine and will have charge of the lab- 
oratory work, including the chemical work, 
in this department. These men liave both had 
exceptional experience in their line of work 
and in teaching and with the men now on the 
faculty will give the University of Kansas 
one of the strongest departments in Internal 
Medicine in the country. 


The mortality tables of the U. S. tell us 
that tuberculosis has fallen 30 per cent since 
1900. While that of cancer, under surgical 
treatment, has increased about 30 per cent 
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during the same time. These statistics give 
surgery a black eye.. 

There are two agencies that add to the sur- 
gical mortality table. The first one is the 
Crugless healer whose shibboleth is mind cure 
and non-surgical interference; thus lulling the 
cancer victim to sleep away his time to live. 
And only where the ravages of the disease 
arouse him to the immediate danger does he 
consult the surgeon to hear the fatal words, 
“too late.” 

For the second, if he is so unfortunate as 
to consult a simon-pure financial surgeon, 
life’s journey will be shortened and surgery 
get the blame instead of pelf. 


Theocrasia is a fusing of the gods. It was 
practiced some 300 years B. C. The fusing of 
medical cults, in the present age, would usher 
in the medical millenium; a condition not de- 
sirable. Evolution in medicine would stop. In 
diversity is progress. 


Wells, in his “Outline of History” says that 
massage was practiced in the Geolithic age— 
(new stone age, some 15,000 years ago) ; that 
circumcision was a common practice. Tat- 
toving was fashionable and that these ancients 
“put a crimp in man’s anatomy” by deforma- 
tion of the heads of the infants by bandaging. 
It was customary to put the father to bed 
when a child was born. In the eleventh cen- 
tury A. D. the Arabs had made great ad- 
vances in medicine; one, Avicenna being the 
Prince of Physicians. 

Wells says further, that their surgeons un- 
cierstood the use of anesthetics, and performed 
some of the most difficult operations known. 
The kind of anesthetic used is not named. 


‘Probably poppy juice or its tineture. For they 


had a materia medica in those days and had 
“discovered alcohol, potash, nitrate of silver, 
corrosive sublimate, nitric sulphurie 
acid.” 


A specie, in biological language, is distin- 
guished from a variety. A variety can inter- 
breed while a specie cannot. Nature got the 
horse laugh on herself when she made a mule; 
and saved herself by the skin of her teeth, 
only, in rendering the mule sterile. 


The short skirt, worn by women, has put 
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the optical business on the blink by improv- 
ing the men’s eyesight. Knee painting is be- 
coming a fad with some women and should it 
become fashionable and they would paint up 
as far as possible the spectacle vender sees 
his finish. However—a little trouble now and 
then is meted out to the best of men. But fash- 
ion is not the only thing that gets a fellow in 
bad, as happened the other day when Dr. 
Magee turned a prospective engineer down 
for color blindness because the applicant 
agreed with the doctor that a skein of red 
yarn was green. The applicant said he knew 
it was red, but wanted to be agreeable for the 
doctor was so nice to him. Moral: Tell the 
truth and dont permit anybody to point out 
the right thing in the wrong way. 


“Switzerland is said to have a greater num- 
ber of deaf mutes than any other civilized 
country. About 245 to every 100,000 inhabi- 
tants as compared to 79 in the other European 
countries and 68 in the United States of 


America.” 


“Claustrophobia is a dread of being confined 
in a room or house and satisfied, only, when 
in the open air.” Back to the farm is the 


cure. 


The word Nicotine is so called from Jean 
Nicot, French Ambassador to Portugal, who 
gave the seeds of the tobacco plant to Cather- 
ine de Medici. 


Hoffman Memorial Hospital, Little River, 
Kansas, erected in 1915 by George M. Hoff- 
man, a citizen of Little River, has recently 
received an endowment of $50,000 from Mr. 
Noffman. 


The government has to date made a total 
disbursement of $226,486,891.34 in meeting 
both the compensation claims of former serv- 
ice men disabled by reason of wounds, in- 
juries or disease incurred in the world war, 
and the death claims of the dependents of 
those who made the supreme sacrifice, ac- 
cording to an announcement of Director C. 
R. Forbes of the Bureau of War Risk In- 
surance. The disbursements for disability 
have aggregated $192,677,589.48 and the death 
disbursements $33.809,301.86. 
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- founded assumptions. 


The propesed Public Health institute which 
the Service contemplated holding in Washing- 
ton, D. C., during the fall of 1921, has been 
indefinitely postponed. This action has been 
decided upon after several conferences between 
officers of the Service and officers of the 
American Public Health Association, 

The Fiftieth Annual Meeting of the Amer- 
ican Public Health Association is to be held 
in New York City, November 14-18, 1921. 
Several other activities are planned by the 
Association in connection with their semi- 
centennial meeting in November, 1921, and 
it was at the request of the American Public 
Health Association that the Service institute 
for next fall was abandoned. 


As an ambulance stopped, all the young- 
sters in the neighborhood collected to watch 
proceedings. Later, Elizabeth, aged ten, when 
passing a nearby house was asked. “Where 
was that ambulance stopping?” She replied, 
“At Miss M’s house, they are taking her to a 
hospital and are going to take out her inde- 
pendence.” 


Dr. Henry A. Dykes for many years secre- 
tary of the State Board of Medical Exami- 
nation and Registration has resigned and has 
accepted an appointment in the United States 
Public Health Service. 


Dr. A. 8. Ross of Sabetha, has been ap- 
pointed to succeed Dr. Dykes as secretary of 
the Board. 


In the current enthusiasm for so-called en- 
docrinology, medicine may become humiliated 
by the drift toward a sort of pseudoscience 
Lolstered up with meaningless words and un- 
Stewart deserves the 
thanks of the medical profession for the fear- 
less and critical manner in which he has ques- 
tioned (Endocrinology, vol. 5, p. 283, May, 
1921), much of the verbal rubbish that goes 
under the designation of the endocrinology of 
the suprarenals. There is something stinging, 
yet- deserved, in its implied rebukes, in the 
words of Dr. Stewart: “On the whole,” he 
says. “It must be granted that hitherto the 
attempts made to evoke in animals a well 
marked syndrome characteristic of adrenal 
deficiency have been singularly disappoint- 
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ing. The contrast is great when we leave this 
desert, where the physiologists and experi- 
mental pathologists have wandered, striking 
many rocks but finding few springs, and pass 
into the exuberant land of clinical endocrin- 
ology, flowing with blandest milk and honey, 
almost suspiciously sweet.” How much longer 
will the medical profession continue to merit 
such criticism? Just so long as the profession 
continues to give serious consideration to pseu- 
doscientific rubbish promulgated by the ex- 
ploiters of organic extracts (Jour. A. M. A., 
June 11, 1921, p. 1685). 


In a paper on Cerebellar Fits by Russell E. 
MacRobert and Laurent Feinier (Arch, Neu- 
rol and Psychiat Mar. 21) the following con- 
clusions are reached: There are 9 cases only in 
this series of 45 posterior fossa tumors in 
which phenomena occurred that might be 
considered under the caption of “fits.” From 
a study of these cases and a brief review of the 
literature, we have concluded that convul- 
sive phenomena of any sort in tumors of the 
posterior fossa are rare; that the chief dis- 
tinguishing feature of those which have been 
noted is the irregularity and sustained ton- 
icity of the movements, in comparison with 
the rythmic, clonic movements of forebrain 
fits. Sudden involuntary movements, sim- 
ilar in a measure to the so-called forced 
movements which follow experimental abla- 
tion of parts of the cerebellum, were observed 
in some cases. Sudden characteristic distur- 
bances in the function of the cranial nerves in 
the posterior fossa, such as tic-like spasms 
and respiratory embarrassment, may result 
from irritation by a tumor in this region. 
Fits of any kind usually occur late in the ill- 
hess, after convulsive signs of cerebellar dis- 
ease have long been present. Jacksonian con- 
vulsions, which may result from instability in- 
duced by the growth of a tumor in the vicinity 
of the cerebral motor cortex, are easily distin- 
guishable from cerebellar fits by the delib- 
erate, progressive, clonic character of the 
spasms, 


In a paper on “Intravenous Chemotherapy” 
(Ill. Med. Jr. 6-21) M. W. Harrison refers to 
his experimental work with several of the dyes 
In tuberculosis. He has found one which 
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seems to meet all requirements and which he 
says “is probably a hexamethyl dye.” <Ac- 
cording to his report the intravenous injec- 
tion of this dye has given some very encour- 
aging results. He states that patients have 
heen observed for four years and are still in 
good condition and without any indications 
of ever having had tuberculosis. There is no 
dangerous reaction following the injections. 


Opinions have differed as to the fatigue- 
causing powers of different occupations; and 
many efforts have been made to establish 
a scale for definitely ranging them. A re- 
cent report of the United States Public Health 
Service states that the amour. of sulphur 
exereted through the kidneys of men engaged 
in a wide range of woik has been found to 
coincide very closely with the relative ardu- 
cusness of the work, as estimated by four 
good observers. 


Personal responsibility for the transmission 
of venereal disease has now been upheld in 
several different phases by both civil and 
criminal courts, says the U. §. Public Health 
Service. In Oklahoma a man has been sen- 
tenced to five years in the penitentiary for 
infecting a girl with syphillis. In Nebraska 
the court upheld a doctor who warned a hotel 
keeper that one of his patients, a guest at the 
hotel, had syphillis and had refused treat- 
ment and was consequently a menace to the 
public health. In North Carolina a woman 
has been awarded $10,000 damages against her 
husband for a similar infection and the Su- 
preme court has upheld the judgment. 


Death rates among graduates of women’s 
colleges in the United States are exceedingly 
low. A recently completed study covering the 
mortality experience, after graduation, of 15,- 
»61 women, shows that at ages 20 to 64 years 
the death rate is only 3.24 per 1,000. Between 
25 and 34 years, where nearly one-half of the 
total observations were centered, the death 
rate was 2.77 per 1,000. Among women in 
the general population of the United States 
Registration Area the death rate at this age 
period was more than twice as high, namely, 
6.10 per 1,000.—Bul. Met. Life Ins. Co. 


Studies made in many different countries 
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have demonstrated that the death rate among 
artificially fed babies is at all times higher 
than among breast fed babies; that where for 
any reason breast feeding is the custom, the 
mortality rate is low in spite of other unfav- 
- orable factors; and that when for any cause 
breast feeding is increased in a community the 
infant mortality rate is lowered. Studies 
made in over-crowded and poverty stricken 
districts of New York, Chicago and other 
large cities indicate very clearly that where 
by race or custom it is the practice to feed in- 
fants at the breast the infant mortality rate is 
relatively low. I has been further shown that 
the good effect of breast feeding is manifested 
not only in infancy but in later childhood 
and even in adult life. 


Two cases of acute and-one of chronic 
nephritis were reported in Policlinico (Rome), 
April 16, by Borelli, who affirmed that con- 
siderable benefit was realized from treatment 
with Adrenalin. In one ease, that of a child 
5 years of age, he gave one cc daily of the 
1:1000 solution in divided doses of four drops 
at four-hour intervals. -Eight-drop doses 
were administered in the other two cases, the 
patients being adults. Another Italian physi- 
cian, Ercolani, called attention to the efficacy 
of Adrenalin in nephritis several years ago. 
He gave it by the mouth and noted the ease 
and efficiency of this plan of treatment of 
disease of the kidney, which Borelli seems to 
confirmed. 


Recently Demetre, of Paris (Bul. de la 
Societe Medicale des Hopitaux, March 11, 
1921), announced that he had found the ar- 
terial tension to be exceptionally low in all 
tabetic patients free from pronounced aortic 
disease. Treatment with Adrenalin relieved 
the asthenia and hypotension and arrested the 
gastric crises and lightning pains. He injects 
one ce of the 1:1000 solution of Adrenalin 
Chloride, repeating it the following day if 
recessary. His observations were based on 
tifteen cases. 


COLONEL SMITH 

Some of the eye and ear men of Kansas 
and adjoining states attended the special clin- 
ic at the City and Research Hospitals, Kansas 
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City, Mo., Monday, June 27. It was a gala 
day. Colonel Smith of world wide fame of 
Punjab, India, is making a tour of the large 
cities in the U. S. and Kansas City was one_ 
of the favored cities. Fifty-five cataract op- 
erations were done in one day in St. Paul. thir- 
ty in St. Louis and thirteen in Kansas City. 
His fame as a cataract operator was long 
known to us. And it was a treat to see him 
do his work in his way. He is an Englishman 
and a retired Army officer. He slashed some 
of our ideas of asepsis, in smoking during the 
operation and allowing the ashes to fall peace- 
fully on the patients faces and neglecting to 
make his toilet in changing from one patient 
to another. As a preliminary a 1-5000 irri- 
gation of bichloride solution was all that was 
used and in closing a free use of yellow oxide 
cintment as a final dressing. In his own 
clinic at home, eighty operations a day is his 


usual grind. 
R. S. MAGEE, M. D. 


The best up to date “Charted Sea” on En- 
docrinology is contained in an article in the 
June 18, 21 number of the A. M. A. Journal. 

It is “An Allegory, Retrospective and Pro- 
phetic on Diseases of the Pituitary Gland.” 

A study of the paper will post the general 
practitioner and surgeon on the status of duct- 
less gland therapy. The “Glandward” craze is 
on. This craze is not confined to the practice 
of the internist. The surgeon is going the in- 
ternist one better by making a man out of the 
monkey. 

It is-one of natures laws that works two 
ways. It confirms the Darwinian theory of 
man’s ascent. Man has reached the climax 
of his ability to civilize higher and it is a 
going back to be rejuvenated—try again. 
It is the dawn of better civilization. It will 
check the retrograde movement. It will meet 
the requirements of moralist and eugenist. 

The more noticeable physical difference in 
the young man-onkey thus far, is the absence 
of the tail and hair on the head (bald headed) 
and the ability to shed tears. There is an 


improvement in morals as shown by the af- 
fection of the young for its parents and vice 
versa. Less tendency to polygamy than in the 
average man. The mother is more domestic 
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in her habits. These mental changes are at- 
tirbuted to the gonad fluid of the male tickling 
the pituitary and awakening the protoplast 
an active potentiality which was in the be- 
ginning and thus eliminating original 
naughtiness. 


Vitalizing water with oxygen is a new in- 
dustry in Los Angeles. This supersaturated 
water with free oxygen is called “Liquid 
Ozone.” It is claimed that water can be sat- 
urated to the extent of five-and-a-half times 
its normal oxygen content. 

The process of, oxydizing water was in- 
vented in 1917. Chemists and capitalists are 
so confident of the success of the method and 
its financial success that two corporations are 
investing three hundred and fifty thousand 
dollars in the venture. They have invested 
already more than twenty-five thousand dol- 
lars in laboratory research and proving ef- 
forts. 

This supersaturated oxygen water will sim- 
plify the present method of giving oxygen and 
make it within the reach of everybody, finan- 
cially. The exhilerating effect of this liquid 
ozone may hasten prohibition by doing away 
with bootleg whisky. 

While these are facts, as related, we await 
with breathless anxiety the statistical report 
on the beneficial therapeutic results. And in 
case of suspended animation from lack of ox- 
genation of our blood may have to imbibe 
ireely of the liquid ozone to get our breath 
again, 


Compression of Lower Trunk of Brachial 
Plexus by a First Dorsal Rib. Srorgrorp, J. 
S. B., and E. D. Tenrorp. (British Journal 
of Surgery. Vol. VII, No. 26, 1919.) 


A few cases of brachial compression neuritis 
by a normal first dorsal rib have been re- 
corded previously, but an account is given 
lere of ten cases observed within: a period of 
two years proving the condition not so rare 
as formerly believed. The writer emphasises 
the fact that, even if an x-ray examination 
jails to reveal a supernumerary rib as cause of 
the compression, it must be remembered that 
a first dorsal rib can produce precisely similar 
manifestations. Probably a large proportion 
of obscure cases of atrophy of the hand are 


due to compression of the lower trunk by a 
first dorsal rib. All the patients suffered from 
neuralgic pain along the ulnar border of the 
forearm, which was induced or accentuated 
by anything producing depression of the 
shoulder girdle. Paresis and atrophy of the 
intrinsic muscles of the hand were noticeable 
about the same time as the pain, and, in 
some, the weakness affected the flexors and 
extensors of the wrist also. In 9 out of 10 
cases objective sensory disturbances were pres- 
ent, and in all nine the loss of protopathic 
sensibility was greater than the epicritic loss 
—a dissociation which the writer suggests as 
characteristic of nerve-compression. Trophic 
and vasomotor phenomena were very constant- 
ly present. In two patients the causation of 
the onset of the symptoms was clearly trauma, 
which had caused prolapse of the shoulder 
and stretching of the plexus over the rib. In 
other patients the onset occurs most frequently 
about puberty or early adult life the etiology 
probably being the same as in cervical rib. 
Three chief factors are suggested as con- 
tributing to the onset of clinical manifesta- 
tions, and in most patients there is probably 
a combination of two or more: 

1. A predisposing cause seems to be the 
anatomical relation of the nerve trunk and the 
rib; as when the bone is “bevelled” by a trunk 
which received a large contribution from the 
upper two dorsal roots. 

2. Excessive descent of the shoulder after 
birth. 

3. Weakness or loss of tone in muscles 
which support the pectoral girdle; therefore 
all debilitating conditions may be the exciting 
cause, 

In the majority, treatment is-surgical, con- 
sisting of excision of that portion of the rib 
which is causing the compression. For the 
traumatic cases and a proportion of the early 
non-traumatic, development of the trapezius 
by faradic stimulation, exercises and massage 
are best. Patients were cured by this proce- 
cure. It is further recommended that similar 
methods should be employed as a routine after 
excision of the rib. 

Where any underlying systemic condition 
is the cause of muscular loss of tone it is of 
fundamental importance to treat this. Early 
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diagnosis is essential if a perfect recovery is 
to be expected.—Abstracted from Jour. Ner. 
& Men. Dis., Apr., 1921, K. A. M. 


Hypophyseal Form of Congenital Syphillis. 
Anti-syphilitic and Organ Therapy, Nonne, 
M. (Neurol. Centralbl., March 16, 1918, No. 
6, Vol. 37.) 

In a previous work the author reported 
three cases of dystrophia adiposogenitalis 
with psychic infantilism as an expression of 
lues hereditaria. That the hypophisis is sus- 
«ceptible to syphilitic. disease has been known 
gince the researches of Weigert, Virchow, and 
others, and that it is affected by congenital 
lues is proved by the anatomical examinations 
of M. B. Schmidt and especially of Sim- 
monds, who found gummata, and necrotic and 
inflammatory changes of the hypophisis in 
Iues congenita and thinks that affections of 
this sort are frequent in congenital lues. Re- 
ports of clinical symptoms of such disease of 
the hypophisis, however, are rare, having been 
mentioned, so far as the author knows, only 
by Goldstein, Wagenmann and Weygandt. 
The author describes a case of hereditary lues 
in the third generation, a young man of nine- 
teen showing pronounced signs of a habitus 
adiposo-femininus, with retarded genital de- 
velopment and psychic infantilism. He was 
treated for six months, at intervals, with 
idodide of mercury given internally, and also 
constantly during the entire period with hypo- 
phisis tablets. After three months the adip- 
osity and feminine characteristics began to 
disappear and at the end of six months he 
presented the appearance of a normal youth, 
with normal genitals and hair distribution. 
and nearly normal psychic development. This 
case shows that in dystrophia adiposogeni- 
talis in adolescents the possibility of heredi- 
itary lues should always be taken into consid- 
eration, and that the combined antisyphilitic 
and specific organ therapy seems effective 
against the disease, if caused by congenital 
lues.—(Abstracted from Jour. Ner. & Mental 
Dis., Apr., 1921. K. A. M.) 


General Paresis Is Due to a Distinct Trepo- 
nema. A. Marte and C. Levaprrr, Rev. de 
med. 37:193 (April) 1920. 

The authors recall that the liklihood of 


the development of general paresis, in a case 
of syphilis, is in inverse proportion to the oc- 
currence of peripheral ectodermic reactions. 
Fournier has concluded that general paresis 
follows, in a habitual quasi-constant fashion, 
the syphilis of benign initial type. The an- 
thors have previously detailed many examples 
wherein the appearance of tabes and general 
paresis was found in subjects infected with 
evphilis from a known common source. Erb 
cites an instance in which five men, infected 
by the same prostitute, all became either par- 
etic or tabetic. Nonne, Brosius, and Banin- 
ski have reported similar observations. From 
such observations, one can deduce, at least, 
the theory of a neurotrophic form of syphilis 
with a special nerve tissue affinity. 

In general paresis, there is the constant pres- 
ence of Spirochaeta pallida in the cerebral 
cortex and its frequent existance, though prob- 
ably intermittently and ephemerally, in the 
blood and spinal fluid. The authors have suc- 
ceeded in causing three successive passages of 
the virus of general paresis in rabbits. They 
used the blood of a paretic patient for the 
initial inoculation. Results obtained with brain 
substance and with spinal fluid from paretic 
cases are also mentioned. With initial virus 
from a chancre they have obtaned, in rabbits, 
the regular passage of infection over a period 
of six years. The following important <iffer- 
ences between the neurotrophic virus and the 
dermatrophic, are discussed. 

1. The inoculation period in the inocula- 
tion from man to rabbit ranged from forty to 
forty-five days with an average of forty-two 
with the dermatrophic virus, while with the 
neurotrophic virus it was ninety-five days a 
an average. 

2. The incubation period in the inocula- 
tion from rabbit averaged fifteen days with 
the dermatrophic and seventy-five with the 
neurotrophic virus. 

3. The lesion produced with the derma- 
trophic was an indurated chancre with micro- 
seopically intense infiltration, abundant con- 
nective new formation, a network of spit®- 
chetes at the base of the lesion and enco-ar- 
teries and periarteritis. In contrast, in the 
neurotrophic virus lesion, there was slight i0- 
filtration, no new formation of connective tis: 
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sue, spirochetes in the epithelial layers, and 
only slight ulceration and desquamation of 
the epidermis. 

4, The dermatrophic virus, obtained orig- 
inally from a chancre, inoculated into a rab- 
bit, is transferable to monkeys. The neuro- 
irophic virus, obtained from the blood of a pa- 
tient with general paresis, inoculated. into a 
rabbit, is not then transferable to monkeys. 

5. The dermatrophic virus passed into a 
rabbit is transversible to man, as has been 
demonstrated by two accidental happenings. 
The neurotrophic virus passed into a rabbit is 
not then transferable to man, as a voluntary 
attempt at inoculation showed. 

Furthermore, the authors have found that 
- rabbits inoculated with the dermatrophic virus 

became immune to that virus, but retain sus- 

ceptibility to the neurotrophic virus, and vice 
versa. 

Judging by the results of these experiments 
and observations, the authors believe that the 
spirochete of general paresis must be consid- 


causing cutaneous and visceral syphilis. (Ab- 
stract from Archivés of Neurology and 
Psychiatry, March, 1921, K. A. M.) 


Stockmen have proven that in case of 


twins, one being a bull calf and the other 
a heifer, 90 per cent of the heifer calves 


are sterile. The theory is that “the male 
embryo secretes a hormone into the blood 
which, passing into the circulation of the 
female embryo, tends to prevent sexual 
normal development of the female.” If 
the calves are both heifers or both bulls 
they are ordinarily normal. Does some 
reader of this Journal know if these sterile 
facts hold good in the human family? 


The venereal diseases are for the phy- 
sicians alone. Osteopaths, chiropractors 
and Christian Scientists are constrained to 
Withdraw from the field. This adds a 
greater responsibility to the medical man. 
He must in the first place be thorough. 
Carelessness impresses the patient unfa- 
vorably and he loses faith in the medical 
Profession. If the medical profession is 
to maintain its prestige and the confidence 
of the public it must be able to meet the 
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increasing demands of an enlightened pub- 
lic. Remembering that each uncured case 
of venereal disease is dangerous to the 
public, the physician must either undertake 
to give the best possible treatment or re- 
fer him to a physician who will. It is 
within the physician’s power and his re- 
sponsibility to see that proper treatment 
is given to all sufferers, regardless of race, 
color, or social position. Most patients can 
afford to pay a reasonable fee, and for 
those in an infectious stage who cannot, 
the boards of health provide arsphenamine 
free. It is up to the physician to be big- 
hearted enough to see that the drug is 
properly administered. In rural states it 
is proposed that the medical men of each 
community confer and select one man who 
is willing to make a specialization of the 
study of venereal diseases. This man, who 
thus qualifies himself, should be selected to 
treat the indigent patients. This plan 
would be advantageous to the medical pro- 
fession and to the public. It is the duty 
of the medical men to prevent spread of 
venereal diseases by the proper treatment 
of the existing cases. For the best results 
united and co-operative efforts for encour- 
aging specialization are required.—Knowl- 
ton, Modern Medicine, January, 1921. 


In the United States in 1919 one mother 
died for every 135 babies born, and every 
eleventh baby born died before he was a 
year old. That these rates are excessive 
is shown in “Save the Youngest,” a bulle- 
tin issued by the U. S. Department of La- 
bor through the Children’s Bureau, and 
just revised to compare the latest rates for 
the United States with those for foreign 
countries. Six countries are shown to have 
a lower infant mortality, and sixteen in a 
group of seventeen, a lower maternal mor- 
tality than the United States. Not only 
do we lose more mothers in proportion to 
births than practically any other civilized 
country, but we apparently lose more on 
an average each year than the year before. 
Whereas in other countries there has been 
a decrease in the death rate from child- 
birth, the rate in the United States rose 
from 6.1 per thousand births in 1915 to 6.2 
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in 1916, 6.6 in 1917 and to 7.4 in 1919. 
Moreover, in this country there is no ap- 
preciable decrease in the proportion of 
babies who die from causes largely con- 
nected with the care and condition of the 
mother. Experience has proved, the bul- 
letin points out, that thousands of deaths 
of both mothers and children could be pre- 
vented every year by public measures for 
the protection of maternity and infancy. 
In New York City, among 4,496 mothers 
“who were supervised by the New York 
Maternity Center Association before and 
after the birth of their babies, the mater- 
nal mortality rate was less than one-third 
the rate of the United States and the rate 
for deaths in early infancy was less tnan 
half that for the city as a whole. In other 
cities of the United States and in foreign 
- countries the institution of infant welfare 
measures has been followed by greatly de- 
creased rates. 
CURE OF INFANTILE RICKETS BY 
SUNLIGHT 

Infants have been exposed by Alfred F. 
Hess and Lester J. Unger, New York (Jour- 
nal A. M. A., July 2, 1921) for from a half 
hour to several hours, varying the period of 
treatment according to the intensity of the 
sun and the sensitiveness of the skin. The 
legs, arms, trunk and face were in turn ex- 
posed. It is remarkable how well infants 
under 1 year of age react to this outdoor 
treatment, if carried out gradually and un- 
der careful supervision. .Five infants, three 
between 6 to 12 months, and two between 12 
and 18 months of age, were treated in this 
manner. Experience showed that daily treat- 
ment is not essential. In one of the cases 
which responded most favorably, the patient 
could be given the sunlight treatment only 
on seven days. During this period exposure 
was given for a total of twenty-five hours. 
Inevery instance there has been definite im- 
provement in the rickets as evidenced by the 
calcification of the epiphyses noted means 
of the roentgen ray. The alteration resemb- 
led thatw hich follows the administration of 
cod liver oil, and, in one instance, occurred 
thirteen days after heliotherapy was begun. 
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The general condition of the: infants was 
also benefited, as were other ees ‘of rickets, 


such as beading of the ribs aif’ flabby mus- 
culature. In one case, calcification of the 
epiphyses of both wrists was evident, when 
as yet but one arm had been exposed to the 
sun—evidence that the action of the rays is 
systemtic and not local. 
R 
HEMATEMESIS AND MELEXA IN 
CHRONIC APPENDICITIS 

Anthony Bassler, New York, (Journal A. 
M. A., July 2, 1921) suggests that so-called 
hemorrhagic colitis may be a colon expres- 
sion of an appendicemia; that the removal 
of the appendix is advisable; that the ap- 
pendix should be removed as early as pos 
sible, because in long standing © of the condi- 
tion the benefit may be only partial, since 
the colon mucosa has taken on a residential 
condition from secondary infection, but that 
even in these when the appendix is removed 
medical treatments are distinctly more help- 


ful toward a cure; and, lastly, that exclusion 


of the colon, as Lynch advises, or appendi- 
costomy or cecostomy, as Mummery and 
others suggest, is apparently not required in 
the successful handling of these cases. 
C. & C. Bureau 

Every week shows a little more interest 
in the Bureau. In order that this work 
may be made the success it ‘should be 
made every member of the society must 
take advantage of its facilities. You must 
not expect the Bureau only to help you, 
but you must help the Bureau to help 
others. It must ke a co-operative system. 
The man who refuses to pay Dr. A. wil! 
most likely also refuse to pay you. In 
sending in your accounts, give the name 
in full if possible, the occupation. if known 
or can be learned, the correct address or 
the last known address. 

The Bureau would like to have the pres- 
ent. addresses of the following. If you 
can aid in locating any of these parties 
you will be helping the Bureau, helping 
yourselves and will probably be doing 4 
favor to the parties themselves. 


Present addresses wanted. Last known aiilress. 
Armstrong, Miss Pauline Melrose, Kan. 
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Pituitary Liquid 
is the perfect preparation of 
Posterior Pituitary active prin- 
ciple. It, too, is without pre- 
servatives—3 c.c. obstetrical, 1 
c.c. surgical. 


Corpus Luteum 
(Armour) 
is true substance and will give 
results. Powder 2 and 5 gr. 
<n and 2 and 5 gr. tab- 
ets. 


Surgical Catgut 
Ligatures 


Plain and chromic, regular (60 
inch), emergency (20 inch) 
Iodized (60 inch) 


LABORATORY 
PRODUCTS 


Strong and sterile. 


AN INCOMPARABLE PRODUCT 


The Suprarenalin (Epinephrin U. S. P.) 


preparations now available. | 


Suprarenalin Powder - - - - - 1 grain vials 
Suprarenalin Solution, 1:1000 - - 1 oz. bottles 
Suprarenalin Ointment, 1:1000 - - - - tubes 


Suprarenalin designates the astringent, hemos- 
tatic and pressor principle of the Suprarenal Gland 
as isolated by the Armour chemists. 


Suprarenalin Solution is the incomparable prepar- 
ation of the kind. It is water-white, stable and 
non-irritating and is entirely free from chemical 
preservatives. 


Suprarenalin ointment is bland 
and its effects very lasting. 


ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 


Office 910 Rialto Bldg., Kansas City, Mo. 


_EDITH GLASSCOCK, B.S. 


S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


Business Manager 
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Bailey, Mise Myrtle, ...+Grenola, Kan. 
Rock or Wichita, Kan, 


Winfield, Kan. 


Winfield, Kan. 


Hoisington, Kan. 
Browdy, B. C Winfield, Kan. 
Cantrall, Forest S........... Winfield, Kan, 
Gardenhire, Charles. . 
Dairs, Mrs. Mary ...Winfield, Kan. 
Davis, Miss Mary. ..1108 E. Eighth, Kan. 
Davis, Win field, Kan. 
Dehlke, Henry Winfield, Kar. 


Farmer, R. F Winfield, Kan. 


Finney, Seaman 
Freel, Alex Foden Kan. 
Freel, Maple Hill, or Auburn, Kan. 
Gaertner, F. A Larned, Kan. 
205 Fillmore St., ‘Topeka, Kan. 
Beatrice, Neb. 
Winfield, Kan. 
Gower, Mrs. Wintield, Kan. 
Grissom, Mrs. Frank... 
Green, Robert. . 
Garrett, Robert. . 
Griffith, L. W 
Mrs. Queen. .833 Armstrong, Kansas City, Kan. 
"Chas. 
Hami ton, Mrs. "Lean 
1625 E. 2nd St., Hutchinson, Kan. 
Hayden, Geo.. .230 West Fifteenth, Wichita, Kan. 
Hayes, John Robert Winfield, Kan. 
Hensley, Geo....Little River, Kan., ‘or Okla. City, Okla. 
Housh, Mrs. Geo seg Kan. 
Houghton, Mrs Winfield, 
Heron, W. A Winfield, Kan. 
Huston, Mrs. Kate Winfield, Kan. 
We 820 Quincy St., Topeka, Kan. 
Kirkpatrick, F. W Winfie ld, Kan, 
Lock, Mrs. G. W..... +++++-615 Polk St., Topeka, Kan. 
Lenz, Abraham. Clo. Co., Wichita, Kan. 
McCoy, Harry....... --Gordon or Wichita, Kan. 
Meade, Franklin. .1508 Harrison St., Topeka, Kan. 
Merriweather, Austin 
Wichita, Kan. 


Winfield, Kan. 


Winfield, Kan. 
‘ Winfield, 
Nichols, Geo... .Rush Center, Timken, Larned, 
Nixon, Ro R. F. D., Winfield, 
Winfield, Kan. 
901 E. 9th St., Winfield, Kan. 
Palmer. Mrs. 1808 Munson St.. Topeka, Kan. 
Peacock, L Winfield, Kan. 
Raymond, Harry. . ......... Unknown 
Rees, Olean A........ Topeka, Kan. 


..201 "East 8th, Hutchinson, Kan, 
St. Louis, Mo. 


Okla. 


Rohbough, E. W. Oswego, Kan. 
Sheets, Mrs. May Rock, or Winfield, Kan, 
Simmons, Mrs. W. Quincy opeka, Kan, 
Smith, Hobart 529 N. Jackson St., Hutchinson, Kan, 
Sprague, CH Moline, Kan. 
Sigel, Mrs. Katherine................ Winfield, Kan, 
Stocklings, W. E Wichita, Kan, 

Winfield, Kan. 


Winfield, Kan. 
Eldorado, Kan, 
Waldroupe, H. E Winfield, Kan, 
Weber, E. S . Winfield, Kan. 
White, Miss Amelia Winfield, Kar. 
Whiteman, Cambridge, Kan. 
Wilson, Gertrude Winfield, Kan, 
Williams, A. H New Salem, Kan. 
Williams, L. J Dexter, Kan. . 


Waddell, Lawrence. 


FOR SALE—One Houston Bros. Vibrator in oak 
case, $25.00; one Houston Bros. Wall Plate and 
one McIntosh generator for direct and sinuosi- 
dal current for wall plate, 35.00; one Air 
Pump with 1-4 H. P. Motor, $35.00. Dr. x. 
Olsen, Clay Center, Kansas. 


WANTED TO BUY—Trial Set, second hand, 
either office or suit case style, P. O. Box 617, 
Topeka, Kansas. 


The Durbin-Muckle 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 


WE DO NICKEL 
PLATING & 
REPAIRING 

PHONE MAIN .6 37 

1632 WELTON 

DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 
consisting of a 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 
throw the light on 
the object without 
reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- 
sten, filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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A.M.A. Inst. Cabinet 
Strongly made, c‘eanly 
designed, with five ad- 
justable glass shelves. 
Steel sides, plate glass 


door, utility steel shelf table. 
mounted on ball-bearing casters. 
heavy sheet steel, tubes and angles, finished in clean, wash- 
able white enamel. 

6CJ751 Three Piece Office 


below. Height, 67 in. ; 
width, 21 in.; depth, 


15 in. 
6CJ944 Cabinet. .$65.00 


Immersion Bowl Stand 
A sturdy, we!l ba anced stand. 
Complete with two 13-inch, white 
enamel, porcelain finished steel 
bowls. 
6CJ904 Immers’n Bowl St’d.$12.50 


Portable Wash Bowl St’d 
A clean, strong combina- 


tice and emergency work. 


Economy Three Piece Outfit 


This desirable outfit is well suited for general office prac- 
It consists of a U. S. Army model 
examining and operating table, a combination immersion railing. Irrigator with rod 
bowl and irrigator stand, and a very useful instrument 
Operating table and instrument stand are mobile, 
Made throughout from 


Steel Furniture for the Modern and 
Progressive Physician 


Investing in modern stee! office equipment 
is like investing in the best gold bonds—it 
pays dividends. 


It’s easy to work with modern up-to-date 
equipment and patients are always favorably 
impressed with it. Besides, steel equipment, 
especially the Betz kind, resists wear. It 
looks well for years and years when covered 
with Betz clean, washable, wear-resisting 
white enamel. 


Then, there’s a lot in the way furniture is 
designed. Betz steel furniiure is to be fuund 
most everywhere, so physicians are fami.iar 
with its clean lines and convenient design. 
We have been making it for 25 years at 
reasonab’e prices, and that experience is 
built into every piece. 


Note How Reasonable the Prices Are 


FRANK S. BETZ CO., Hammond, Ind. 
New York Chicago 


Railway Surgeon’s Stand 
Has 9 glass stoppered bot- 
tles enclosed on top with 


and swinging bowl add to 
its convenience. Below is 
large compariment, 20x16x 
12 inches, for pus basins, 
dressings, ete. Size top, 


16x20. 
6CJ1015 Surg. Stand. .$20 


Steel Office Chairs 
These chairs are very substantially 
made with seat and back welded solid 
t» the tubu.ar steel frame. Made to 
fit body curves. 
6CJ1070 Chair with arms, each. .$9.50 
6CJ1071 Ch’r without arms, each. 8.50 


Mayo’s Stand 
A handy combination of 
irrigator, immersion bowl 


tion stand complete with 
13-inch single bowl, 
Pitcher and soap dish. 
convenient portable 
Stand. 
6CJ900 Wash Bowl 
and Stand ......$9.00 


Revolving Office Chair and 
Stool 


All-purpose steel chair and 
stool, adjustable as to height. 
All metal, pressed steel seat. 
6C31075 Chair with back.$11 
6CJ1076 Stool.........$7.00 


Two Bow! Wash or Immer- 
sion Stand 
Equipped with two 13%- 
inch porcelain white enamel 
bowls, soap dish, steel shelf 

and towel rack. 
6CJ933 Wash Stand. .$17.50 


stand and instrument ta- 
ble. . Has 13-inch ad- 
justable bowl and 13x19 
inch adjustable table for 
instruments. Is 48 in. 


high. 
6CJ879 Mayo’s Stand.$18 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. S. KENNEY, M.D............Norton 
Secretary... ...........J. F. HASSIG, M.D..............Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists 
who are members of a district or other independent society approved by the Council, 


may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY 
Anderson .----> 4. M. Barnes, Colony........ J. A. Milligan, Garnett - 42d Wednesday 
Atchison ..---- W. K. Fast, Atchison ...... «. ‘I’. Shelly, Atchison........ Ist Wed. ex. July and August 
Brown 2. K, Lawrence, Hiawatha...j|J. M. Robinson, Hiawatha ...j2d Friday 
Bourbon -|R. Aikman, Ft. Scott...... . |W. T. Wilkening, Ft. Scott.. 3d Monday 
Barton ..--- -|*. M. Zugg, Great Bend...... B. S. Pennington, Hoisington.jist Tues., Jan., Apr., June, Oct. 
Cherokee -|W. H. Tliff, Baxter Springs.. JJ. D. Graham, Columbus...... 2d & 4th Wed.. Sum.; 2d Wed., Win 
W. F. Sawhill, Concordia..... Last Thursday 
Coffey os -|!. C, Fear, Waverly.........4¢ A. B. MeConnell, Burlington. . 
Crawford =. C. McDonald, Pittsburg...JH. E. Marchbanks, Pittsburg.}3d Thursday 
Cowley .----:- Cc. R. Spain, Arkansas City .. JC. C. Hawke, Winfield........ Ist Tues. ex. July, Aug., Sept. 
Central Kansas.| D, Blake, Ellis..........- L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton|*. H. Smith, Goodland ...... Cc. 8S. Kenney, Norton ........ Called 
Dickinson ..--- Theo. Kroesch, Enterprise .. jE. J. Reichley, Herington..... 
Doniphan ..--- R. S. Dinsmore, Troy ......- W. M. Boone, Highland...... | Ist Tues. Ja., April, July, Oct. 
Douglas .----- Cc. F. Nelson, Lawrence......, J. R. Bechtel, Lawrence...... 2d Tuesday 
klin J. R. Scott, Ottawa...... 4c. W. Hardy, st Wednesda 
Ford J. G. Janney, Dodge City ....{W. F. Pine, Dodge City..... | 
Finney .------ (. F, Blanke, Garden City ...4R. M, Troup, Garden City..... 
Harper . A. E. Walker, Anthony...... H. W. Gaume, Harper....... 3d Wednes. Mar., June, Sept., Dec. 
Harvey «+++++- H. M. Glover, Newton ...... F, L. Abbey, Newton......... First Monday 
ACKSON .. heed, olton s nes, Jan., Apr., July, Oct. 
gman ...--|&. W. Springer, Kingman... - pe, AN...--+-- 2 urs. ex. Summer month 
B. Brickell, Emporia ..... O. J. Corbett, Emporia ..,....j1st Tuesday 
H. L. Clark, La Cygne....... J T. Kennedy, Blue Mound...j2d and 4th Fridays 
Leavenworth ../C. E. Brown, Leavenworth... JJ. L. Everhardy, Leavenwortl/2d and 4th Mondays 
Labette .....--- %. E. Liggett, Oswego ...... P. S. Townsend, Oswego......J/1th Wednesday 
Lincoln A. M. Townsdin, Barnard ...jMalcolm Newlon, Lincoln... |2d Thursday 
Montgomery .../Chas. 8. Campbell, Coffeyville |J. A. Pinkston, Independence |** Friday 
Marion ....-+-- E. 8. McIntosh, Burns....... G. J. Goodsheller, Marion..... 2d Wednesday each month 
Marshall . ..-0f.-0e+2- secsvescsecccccscees J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
Miami F. A. Carmichael, Osawatomie|P. A. Scollick, Osawatomie..jLast Friday 
Meade-Seward .|W. M. Morrow, Liberal ..... J. W. Messersmith, Liberal... 
McPherson ....|J. C. Hall, McPherson ...... Cc. R. Lytle, McPherson .....4 
D. H. Fitzgerald, Kelly ..... S. Murdock, Sabetha ........ Last Thursday every other month 
.|R. A. Light, Chanute ....... A. B. Cullum, Chanute ......, second Monday 
J. E. Henshali, Osborne......- S. J. Schwaup, Osborne...... 
IC. W. Price, Coats..........- 3. &. Martin, Cullison....... First Monday 
D. Sterrett, Hutchinson...| 4. M. Stewart. Hutchinson..Jjith Friday 
M. Siever, Manhattan......2d and 4th Monday 
. W. Schmidt, Lyons....... 4, R. Ross, Sterling........., Last Thursda 
J. W. West, Narka.........- H. D. Thomas, Belleville.... 2d Thursday in November 
. S. Edgerton, Wichita...... Tt, A, BR Webh. Wichita....., Ist and 3d Tuesdays 
|W. S-itler, ellington.... |T. H. Jamieson, ellington. .|Las ursday eve uarter 
S. Adams, St. John......-. T. Beott, St. Jonn... 2d Wednesday 
PICOUNLY er, Oakley......... an., April, July, Aug., Oct. 
...|4. D. Smith, Washington.... | W. M. Earnest. Washington.. 
Wilson ....... H. E. Reece, Buffalo........ E. C. Duncan, Fredonia....... 2d Tues. Dec., March, June, Sept. 
Wyandotte ....|J. A. Fulton. Kansas City...1J. A. Jones, Kansas City... 0+ Fivery 2d Tues. ex. Summer months 
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THE VICTOR— 
KEARSLEY 
STABILIZER 


Current Control 


You have probably noticed that there is, at 
times, considerable variation as to the quantity 
of X-rays delivered from the tube. This fluc- 
tuation is due in no way to any defect or short- 
coming in tube construction but rather to the 
lack of control of the outside current supply. 
Heretofore there has been no way of combat- 
ting this annoying situation. 


However, in the Victor-Kearsley Stabilizer we are able to present 
2 means of accurately controlling the amount of high tension thru the 


tube and consequenly the quantity of X-rays. Even tho the voltage in 
the supply current for the filament circuit varies as much as 35 per cent, 
the stabilizer will maintain a constant current setting over a range of 
from 2 to 100 miliamperes thru the tube. Think of the boon this will 
be to the many Roentgen laboratories where operators are at present 
working under difficulties due to line current fluctuations. 


The Victer Kearsley Stabilizer was demon- 
strated at the recent meeting of the American 
Medical Association at Boston and was given a 
unanimous stamp of approval by the expert 
radiologists. 


Wire us for detailed information. 


W. A. Rosenthal X-Ray Co. 


412-14 E. Tenth St. 


KANSAS CITY, MO. be 
Branch Office: Distributors: 
515 Colcord Bldg. Victor X-Ray 
Oklahoma City Corporation 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, Kans. 
Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
. W. A. Johnston, Topeka, Kans. 
William Allen White, Emporia, Kans. 
of Women, Fairmount College, 


, Special Agent of the U. S&S. 


Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 


Fifth District Federa- 
Mrs. C. F. Baker, Manhattan, Kans. 
W. M. Stingley, Manhattan, Kans. 
L. B. Melchers, Manhattan, Kans. 
C. H. Lantz, Manhattan, Kans. 


C. ©. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


RADIUM 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 
APPLICATORS of SPECIAL DESIGN 


lete Installati of E tion Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTISICATE 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS |||, 


THE RADIUM COMPANY 
OF COLORADO, Inc. 


Main Office and Reduction. Works 
DENVER, COLO., A. 


Branch Offices 


122 S. Michigan Ave. 50 Union Square LONDON || 


CHICAGO NEW YORK PARIS 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. — Kansas City, Mo. 


CONVENIENT 


A Complete Food 


Requires Neither Cooking 
Nor the Addition of Milk 


“Horlick’s” 


The Original Malted Milk 


Obviates many of the difficulties that are 
generally connected with the prescribed 
feeding of infants. 

Easily prepared to meet the changing needs 
of the individual infant. 

Very reliable— prescribed by the medical 
profession for over one-third of a century. 


Avoid Imitations 


Samples and Printed Matter Prepaid 


HORLICK’S Racine, Wis. 
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CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia : 
M. D. AILES, Internal Medieine WM. LEVIN. Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 

N. B. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 

tions,. Floating Kidneys, High and Low 

Operations, Ptosis, Pregnancy, Obesity 
- - Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


Dependable Wassermann and other completement fixation tests, made with standardized reagents, 
proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea. pig innooulations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, a a ga Antigens, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phene or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, Weet 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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ONE DAY SERVICE 
On Mail Orders 


It is not necessary for you to wait for deliveries on your orders sent 
us through the mail. The stock carried by this company is so complete 
that we can fill and ship your order the day it is received. We realize that 
prompt and intelligent service to mail orders is absolutely essential to 
your satisfaction and our success. The enormous volume of business done 
by mail each day is the highest recommendation our mail service can have. 


Every article sold by the Physicians Supply Company of Kansas City 
is offered upon a strict guarantee of satisfaction. More than 34 years of 
successfully serving the hospitals and physicians of the Southwest is back 
of the guarantee. That long experience has placed us in position to choose 
only the best in each line of merchandise. If any better is made, we will 
have it to offer. 

Your mail orders will receive the same attention as a personal call. 


The Physicians Supply Co. 
1005-07 Grand Ave., Kansas City, Mo. 


and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street 
KANSAS CITY, MO. 


L. A. Marty, M. D. 
Medical Director. 


The Kansas City Roentgen 
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Clark No. 25 


Single Bowl Fountain Cuspidor 


White Enamel with Green Bowl and Tubing. 
Price 


Merry Optical Company 


SURGICAL DEPARTMENT 
Wichita, Kansas — Topeka, Kansas 


Other Houses in 


Kansas City,Mo. OklahomaCity,Ok. Birmingham, Ala. 
x _ Des Moines, Iowa Louisville, 3 
San An oO, Texas Memphis, Tenn. 
Indianapolis, Ind. F 
d Little Rock, Ark. 
Omaha, Neb. Springfi 


“Satisfactory R Work for More Than 27 Years.” 


DIARRHEA OF INFANTS 


Three recommendations are made — 


Infant’s Diet noroughly clean out the intestinal tract. 
Give nourishment composed of food elements 


Management 


of an 


capable of being absorbed with minimum 
digestive effort. 
A diet that meets the condition is prepared as follows: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) . . 16 fluidounces 


Feed small amounts at frequent intervals. 

It is further suggested :—A\s soon as the stools lessen in number and 
Improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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C. C. Geddard, M.D., Manager 


Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


pe The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to eaclr case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should nave 0. 0Ee of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 


4 
; 
Ne 
NOTR. 


THE JOURNAL ADVERTISERS xxvii 


a a 
| Application for Membership 
To the Officers and Members of the | 
County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 
2. My preliminary education was obtained at ..... 
(Public schools, high school or college) 
(City and State) 
(Name of Medical College) 
(Name of state and date of license under which you are practicing) 
5. Ihave practiced at my present location years; and at the following places for the years named 
as 
(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NOTR—The above information ts primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 
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YOU 


that we can save you money 


KNUKLFIT 


and regular pattern 
Hettinger Bros’. 


GLOVES 
$4.85 


DOZ. 
HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Newton, Kansas 
Established in 1887 Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


Dr. J. T. Axtell Dr. H. M. Glover 
Dr. Lucena C. Axtell Dr. M. C. Martin 
Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L. Grove Dr. E. P. Cressler 


Dr. O. W. Roff 
Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 
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“The Great Teacher of Surgery--Practice” 


If your technique is good make it still better; if you ‘lack confidence for certain operations, acquire 
it by actual intensive practice and adequate repetition. This opportunity is offered by the 


LABORATORY OF SURGICAL TECHNIQUE 


through its 50-hour post-graduate courses in general surgery. gl the student performs the actual op- 
erations himself—on the testines, gall-bladder, kidney a: er, id, he etc.—under 
competent instruction with strict attention paid to anaesthesia, table toilet, etc. A review of surgical 


anatomy is embraced in the course. 
Now established six years, with a record of thousands of satisfied students. The work embodies the 


best technique of the time, together with many original improvements. Course completed in seven days 
(50 hours), thereby saving time and money for the doctor. 
Special arrangements may be made for courses in orthopedics, eye, ear, nose and throat, X-ray, sur- 


gical anatomy, etc. 
For descriptive literature, terms, etc., address 


DR. EMMET A. PRINTY, Director, 7629 Jeffery Ave., Chicago, II. 


FACULTY CONSULTING FACULTY 


Dr. Clifford C. Robinson Dr. Emmet A. Printy Dr. E. Wyllis Andrews Dr. Edmund Andrews 
De = ip H. Kreuscher Dr. H. K. Begg Dr. Carl Wagner Dr. Gustav Kolischer 
. A. Strauss Dr. George J. Musgrave Dr. William E. Morgan Dr. M. A. Bernstein 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. One of the larg- 
est institutions of its kind in the world. 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


. GERRY, Prest. M. A. MURPHY, V. Prest. J. I. McGOWAN, Secy. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY---SERVICE---QUALITY 
O. H. GERRY OPTICAL COMPANY 


Box 1108 KANSAS CITY, U. S. A. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 


4. 
‘ 


THE JOURNAL ADVERTISERS xxxi 


QUIBB 


B 1ologicals 


60 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type 1) (From the Horse) 


The contract of the State Board of Health Makes Squibb 


Biologicals the only official serums and vaccines in 


Kansas. 

' Note Special Contract Prices 
DIPHTHERIA ANTITONXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units Packages.......... $0.50 1,500 Units Packages........... $1.35 
3,000 Units Packages.......... 1.3 3,000 Units Packages,.......... 2.30 
5,000 Units Packages.......... 1.90 5,000 Units Packages.......c.e. 3.74 
10,000 Units Packages.......... 3.10 TYPHOID VACCINE SQUIBB 
20,000 Units Packages.......... 6.20 


1 Immunization Treatment (3 


SMALLPOX VACCINE SQUIBB $0.80 
For the 1 Immunization Treatment (3 
Packages of 10 Capillary Tubes. .$0.80 ampules) ..... -28 
enereal Campaign Packages of 5 Capillary Tubes.. .40 1 30 Ampule Package (Hospital) 1.85 


Solargentum 
Prota rgentum 
Prophylactic Ointment 


Distributors in Every County 


GENERAL DISTRIBUTOR; 
E. R. Souibb & Sons, 706 Delaware Street, Kansas City, Mo. 


& Sons,NEw YoRK 


MAN UFATCTURIN CHEMISTS TO THE MEDICAL PROFESSION SINCE 1 
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AMERICA’S 
LEADING 
SURGEONS 


recognize the 


KELLEY- 
KOETT 
VERTICAL 


| Fluoroscope 


; for dependability 
in diagnosis 
of the 


Thorax 


and 
Gastro- 
Intestinal 
Tract 


SEND FOR 
PARTICULARS 
TODAY 


DISTRIBUTORS 


SELLEY-KOETT MANUFACTURING CO. 


DISTRIBUTORS 


MAGNUSON X-RAY COMPANY 


: DENVER OMAHA KANSAS CITY DES MOINES 
: 1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 
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